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CLINIC OF DR ARTHUR DEAN BCVAK 
PRFSBVrtRlAV Ho riTAL 


THE ACUTE ABDOMEN 

Tins mo ning I \ ant to discuss with jou a \ery important 
general proposition m abd minal surgm that is the group of 
conditions ivith acute symptoms \hich ha\c led to the coining 
of the term acute abdomen I do not think that is a \er> 
gool term and still it i fairly generally used throughout the 
Unit 1 States Under the term acute abdomen we must con 
sider all the conditions that may po sibly produce the gene al 
ympt m complex to which we haxe giycn thi term in other 
nod our tudy thi morning nil be a tudy of the differential 
diagnosi bcl\ cen the y cry many conditions that i roduce these 
scute ah lommsl attacks 

I hall enumerate them in the onler in which they appear to 
m t gi c n e to this clinical picture On the sshole wc must 
I ut sppen liciti do Ti brst Secondly I would put iown acute 
attads dcycloping from le ns of the bile tracts gall bla Ider 
an 1 b Ic-ducts rrobably in the third place m the order of 
f equena y\c yyould consider lesions of the ki Iney and ureter 
yyhich gi c ri c to acute attacks In the fourth place I hould 
put do \n Ic ions of the tomach and duodenum J would group 
the stomach and duodenum to ether because that would include 
ulcers both perforating and penetrating Then we mi^ht put 
Ic ons I mitctl to the female gemialn the utero tubes and 
o\ancs coyenng uch acute conditions as acute salpingiti 
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acute le on oftheo\aT> extra utenne prcgna c% and o%-anan 
c\st 'vith twi tetl pedicle Thej nould form a \er} large group 
of C3 es I mu £ at thi po nt teH sou vb t ni\ old colleague 
Chri tian Fengcr u-<d to sa% F n e was one of the greatest 
surgeons that \menca has e\er had He was bom in Denmark 
and he pent nianN jcars in pathoto"} before he w nt into dm 
ical W"© k He w s su geon to the Khcdne of Egvpt t one time 
and about 18 8 came to America He wa one of th en im 
portant factor in placing \mencan surgery on a c ent nc 
basis from the standpoint of urgical pathologi andlh inncples 
of surgical dia«nos I ha\ oft n be n in on ulf tio with 

F ng r when the q esli n t %ol d a 1 H e t 1 d tmo s 

of some acute ab loramal conditi n a appe d at g !1 bl dde 

n ht kdne n ht tube and o arv and I Ka%e «e e al tiinc» 

beard him sa a he puzzled with thc<c ca^es j es it o that 
damn n ht ide meanui there were «o m hn thin'^ on the 
n ht 5 de that m ght gii n c to tbi complei abd m nal p c 
ture Next to le to of the female gen tal we mi ht place 
le'ions of the mtc tines and that w uid co e mflanunator\ con 
dttions like (uberculo ob (ructi n and such thm« as (um r 
of both mall a d lar’e mtesiine That would n e en 1 
field Po sibl\ the next in order x ould be le^ m th pan 
crea acute pancrcatiti The li cr and infrequ? tl the plee 
would ha e to be con d r d with such conditio as b c of 
the li er echinococcus n t and gumma of the hx r 

\s examples of difl rential dia«no i m th group of acute 
abdom n 1 condit o I ball p esent a numb of ca^es Th 

hr t pane t i a man on whom I operated e hi d a A 

w k a o Sundax n ht Dr Post called me and told me he ha 1 
ju t ent a pati nt of h and of Dr A thur Elli tt and 
Sh pi X to th h p tal ith an acut abdominal co d t on I 
cam o d f u d th man h d been ick about fort -ei ht 
hours H tated that the pam c me on End \ ni ht d two 
L urs later he om ted He took Ij tea poonfuls of •'alls an I 
the bow 1 m ed ''3tu dax momin he went iobu-ine« nd 

tax ed unt I bout 1 ’ 10 Then he nt to see hi d tor who 

t 1 i h ai ihat t -ome intest I up^t and t go h m e t 
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lightl) and let him kno^ if an) thing happened He 'went home 
and stajed in bed in the afternoon That night he went to a 
dinner part) returnino Home about midnight He had some 
pain the latter part of the evening and on his return home took 
castor oil after which the bowel moved freelv He continued 
to have more or less pain in the stomach He sta)ed m bed 
Sunday momin® and kept a hot pad over the abdomen which 
gave him some relief In the afternoon he got up and went out 
to make a call About 3 30 p u the pain recurred in spasms 
and he sent for the doctor about S p M He was sent to the 
hospital about 6 0 clock and operated on about 8 0 clock At 
operation I found a great huge appendix a great deal thicker 
than mj thumb in the an^^Ie between the cecum and lateral 
abdominal wall It was covered bj a plastic peritonitis so that 
the appendix nas buned completely I could not see the ap 
pendix at first but as I enlarged the incision and pul in some 
retractors I could see the cecum and a longitudinal band of muscle 
On the cecum which altva)s leads down to U e appendix ter 
mmate abruptly and as I followed that longitudinal band 1 
could not sec an) appendix behmd that I separated the ap 
pendix gentl) from the parietal wall and out came ounce of 
pus I ligated off the mesentenolum the httle mesentet) of the 
appendix The cecum was ver) friable and edematous so I 
ju t tied off the appendu with a f rm piece of catgut and cut it 
off do e to the cecum I could not invagvnate the stump of the 
appendix In the appendix was a perforation I put in a 
couple of drainage tube and do cd the abdomen He is going 
on to an e cdlcnt recover) 

Let us interpret from the ver) dcfirite chronolo'uc order the 
lhin"5 that hapj ened m this patient s case in view of the knots! 
ed c that we have obtained from the dtnical picture and from 
the pathologic condition found at operation ^\ hat happened 
bejond anj question was that when he began to have pam be 
had a V en sev ere acute attack of inflammation m his appendix 
The appendix became swollen and was obliterated at one point 
completclt The mflammation was undoubtedU from the usual 
cau es a combination of colon streptococcus or staph) lococcus 
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acute 1 sions of th o\an extra uterine prcf^anc) and o^a^ n 
c>sl ^\lth Iwn ted pedicle x ould form a er\ large group 

of eases I must at thi point tell jou «hat old colleague 
Cbri tian Tengcr Used t 3\ Fenger i as one of the great t 
surgeons that \merica has excr ha 1 He «as bom m Denmark 
and he spent manj \cars in f ath lo*^ before he went into cl n 
ical 1 rk He \ as surgeon to the Khcdi c of Eg'T t at o e time 
and alout 18/8 came to \iii rica He was one of the ^e^> im 
portant ficlors in placing \mencan surg r> n a cie tic 
basis from the standpo nt of surgicalpathol g\ n 1 Ihepnnciples 
of surgical diagno i I ha e often been men uliation with 
Ftn^cr when the quc^ti n in ot el t a a 1 iTertntial dia'moi 
of some acute ab I mmal con liiion a aj i>cn liciti gall hladJ 
right ki In \ ri 1 1 tube and ar\ and 1 h \e sc c al tunes 
hcarlhim a he pur led with the eca-c > s itisonlhat 

damn r ht fc meanin^ thcr i tre <o mam th on tht 

right SI i that might gi\e ri c to ihi comilex abd mnal pc 
lure Next i Ic ion ol the female g nitalia wc mi hi pi e 
le ion of the intc tmo an I that % oul 1 co\cr inflammatorj co 
dition I kc tuberculo i b truction and such thing as tumo 
of both mall and large intestine That woul 1 give a era 1 
(icid 1 0 sibl th nett m or !cr woul 1 be Ic n in the pan 
ere cutep ncrcatiti The li cr and infrequent^ the plw 
w ul 1 ha c to be c nsi 1 red with such conditions as ab cc' of 


the 1 cr echi o cu ca t and gumma of the 1 \ r 

\ c ami k f difT r nti I diagno in th group of acute 

ab 1 m al c ndit on I h II pre^nt a numbi of cases The 
1 t I ti t 1 a m n n whom I operated ci ht la}s a'^ ' 

ck ''un la ni ht D Po t called me and told me he had 
ju t nt a p ti t of 1 1 an I f Drs \rlhur Eliott a d 
“'I 1 1 \ to th h I ital with an acute abdominal condit on I 
m r in I fou 1 the m n had been ck about f rt\-c ht 


hours He lated that the p in came on F ida\ n ht and t o 
h urs 1 ter h nut d lie took 1 tc poonful of alts nd 
the bo 1 m cl Naturdax mormn 1 e \ ent to bu i ess a 
stjeluntl but 1230 Then he c t to cc hi docf r who 
t 1 1 h m lhat t w m mte linal U{ I and to f. h m cat 
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acute lesions of the OAar> extra utcruie pre<Ti3nc\ and o a lan 
c>st mth twisted pedide The) would form a Aei> large group 
of cases I mu t t thi point tell )ou what mv old coUeague 
Christian Fencer u ed to sa> f n er was one of the great t 
surgeons that America has e er bad He was bom in De ma k 
and he spent man) >ea m patholog) befo e be went mto cl n 
icalwofk He was surgeon to the Khed e of E")pt at one time 
and about 1878 came to America He was one of the en im 
portant / ctors m plactn Wencan surgen on scent tic 
basi from the standpoint of su gical pathol gj and th prt ciplcs 
of surgical dia»nosi I haxe often been m consult tion with 
ren<'er when the quest on in ol ed wa a differ ntul diagno i 
of some acute abdominal condit on asappendicit g 11 bl dder 
rjgbt ijdnex n ht tube and o an a d J hare eral time 
hea d him sax a h puzzled with these ca c > es it is on th t 
damn r ht de meanin*' Iher we e o manx thin s on the 
tight side that mi ht gixe n e to th complex bdommal pic 
ture Next to lesioi of the female genitalia we plac 

le ons of the intestines and that would oxer mil mm tor> con 
ditions lih tuber iilo i ob truclion and such thin^ s turn r 
of both mall and large mte tine Tbatwuld lea er) 1 g 
feld Po sibl) the next to orde x ould be les ons in th pan 
creas cute pancreatili The b er and infrequcnil the pleen 
would haxe to be con idercd xntb such conditi n as ab of 
thelixer cchinococcu c)st nd gumma of the h e 

As examples of diffe enti 1 diagno i m thi group of acute 
abdominal condit ons I shall pr sent a number of c scs The 
f r t pat ent i a man on whom I perafed ei ht d )-s a o A 
ek o *'undax n ^ht Dr Post call d me and told me he had 
ju t s nt a patient of hi and of Drs Arthu CUi tt and 
'!hip]c\ to the ho p 1 ! w th an acut abdominal condition 1 
cm o r a d fou d lh m n had been ick about fortx -ei ht 
h urs H t ted that the p m came on Fndax m ht and two 
hours later h onuted He t ok 1 tea poonfuL { alts and 
the bowel moxed turdax momin he went to bu uies and 
sta) d u 1 1 abo t 12 30 Th n he w nt to e hi doctor who 
t 11 hm that t wa som mte ti 1 upset and to go horn eat 
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lightl> dndlethimknoTH if anjthin happened He went home 
and stayed in bed in the afternoon That night he went to a 
dinner rart> returning home about midnight He had some 
pain the latter part of the e\emne, and on his return home took 
ca tor oil after which the bowels moved freely He contmued 
to have more or le pain m the stomach He staytd in bed 
Sunday morning and kept a hot pad over the abdomen which 
gave him some relief In the afternoon he got up and went out 
to make a call About 3 30 p m the pain recurred in spasms 
and he ent for the doctor about 5 p M He was sent to the 
hospital about 6 0 dock and operated on about 8 0 clock At 
operation I found a great hu e appendix a great deal thicker 
than mv thumb m the angle between the cecum and lateral 
abdominal wall It was covered by a plastic pentomlis so that 
the appendix was buried completely I could not ee the ap 
pendix at first but as I enlart^d the inasion and put in some 
retraclor I could see the cecum and a longitudinal band of musde 
on the cecum which always hads down to the appendix ter 
minate abruptly and as I followed that longitudinal band I 
could not see any appendix b hind that I separated the ap 
pendix gentlv from the parietal wall and out came - ounce of 
pus I li ated off the mesentenolum the little mesentery of the 
appendix The cecum was very I able and edematous so I 
just tied off the appendix with a firm piece of catgut and cut it 
off do e to the cecum 1 could not invaginate the stump of the 
appendix In the appendix was a perforation I put in a 
couple of drama e tubes and do ed the abdomen He is going 
on to an excellent recovery 

Let us interpret from the very definite chronolo,, c order the 
thin that happened m this patient s case m view of the knowl 
edge that we have obtained from the dimcal pictu e and from 
the patholo ic condition found at operation \\ hat happened 
bevond any question was that when he began to have pain he 
had a very severe acute attack of inflammation in his appendix 
The ai pendix became swollen and was obliterated at one point 
completely The mfiammation was nndoubtedh from the usual 
cau e a combination of colon streptococcus or staphylococcus 
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The cahber of the appendix disUl to the point of obstruct on had 
become distended It ocnip d the gutter between the cecum 
an 1 the abdominal wall Hchadag oddealofpain andthenhe 
took the e cathartics tthich \ ere serj bad thin^ ( r him tj 
lake becau c anj thin that incr ise pen tal s like a catha tic 
would be apt to increase the n k of perfo ation On the whole 
he was in prettc good coodilion becau e he had been a man in 
good health He went to th Inner partj Saturdas ccemng 
and went out on Sunday aft mo n and when he rai TT- back he 
had a great deal of pam W hat happened Saturda> and Sunday 
was this that the appen hi was walled off b\ a reparatn e plastic 
pentoniti from the gene a> ft itoneal ca ilv Sunday after 
noon that append x became gr atlv distended a id it perforated 
Bj that time t was p etl) well walled ff f om th g ne al per 
Itoneal c so that he was ay d t ra n ca e £ gen r 1 
penton ti Thepu w spe ntedfrompa n mt thegener 1 
pentoneal cay tj becau e of that gener 1 pi st p it n ti B> 
the time he wa brou ht loto the ho p tal th p 1 ati n had 
oceu red and that ounce fpuswasf rm dar u 1 1 th ajj ndix 
nd me add tion I pus was lound right n th j fendix t If 
after the append x pe forated He en th u ht th t the Joe 
to s we a Iroadm him into an append j x \\ hen I 
came over to see him the c as no qu t nabutib J jgroai 
becau e we got a yer> dean cut cl n al h t n ff a 


quis tely ten ler 0 c the appendLx He a bit) , 

re t of the abd men but with har 1 i r ur f h | 
exqui ite tenJeraess as he had o er th ppend \ ft 
tu e was 10’ F pul e was good about SO an 1 I uk ; 
J3 000 In addition to this we mad an < m 

u me and It was ne at ye which wa an gum t , 

bem an> k on m the ur n tj tract su h a ur i ] 

had no he tation in 1 Hm hun '^^t t 

tt cJw of append ati and that he should b mm i [ 
ated on I said that quit ddmitdy a d qu i 1 

the theorj of prob bd t e made that di m n ut 
ca s rrect and kno i th t t wa h i in, 
t ope at nhimthntl ehunalo e Dr P ) b jj, 
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and rn> se\I had no hesUalion merging him to be operated There 
IS a {,olden rule m surgerj that >ou do not want to do an opera 
tion on a patient unless >ou are quite convinred m >our o\ n 
mind that if j ou \ ere the patient and the circumstances v. ere the 
same >ou would want to be operated upon In a case like this 
the risk of not operating on him was enormous because sooner 
or later he might has e had a general pentonitis 

The second ca e which I shall show \ou as an example of 
differential dia<mo i in these case is a woman c { forty married 
who came in with the folloiving history 

She came to my office with pam in the left lumbar region 
Fi\e years ago she said she had her first attack of sharp pam in 
the left lumbar region which radiated down to the left lower 
qualrant and after that she was perfectly well until seven days 
ago Seven days ago about 3 i M she had a knife like pain 
which suddenly appeared in the right lumbar re ion radiating 
to the upper and lower quadrants around the back to the tnid 
spinal area For seven days the pam has been present though, 
not as severe It has no relation to meals She said that six 
or seven days ago the urine was very dark reddish browm in 
color There was no pain associated with urination and no 
burning sensati n The unne gradually cleared up The loi er 
exltcmitiea were slightly edematous Physical exairunalon 
howed no definitely 1 calizmg evidence except her own refer 
ence to pain The assistant who took the histc ry put this down 
as a working basis for differential diagnosis — renal calculus 
tubercul i of the kidney pyelonephntis and tumor of the 
ki fticv W e sent her into the ho pital Blood findings showed 
90 per cent hemojobin 9000 v Kite cell blood pressure 124 /8 
Th urine examined in the hospital sho\ ed no blood On the 
b 1 of the clinical picture we had some a: rays taken There 
was a g d deal of gis m the bov el and nothin^ else the in 
te tine were normal There were tv o indefinite shadows one 
it the transver e proce of the third lumbar about the size of 
a coffee berrv and w hich is probably a calculus in the left ureter 
On the other side there is a diadow in the ri hi kidney which is 
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The caliber of the appendu di tal to thept mt of ob tructionh d 
become di tended It occupied the gutter between the cecum 
and the abdominal wall H had a good deal of pain and then he 
took. the'C cathart cs which we e \cr> bad thing for him to 
take becau-e an\-thin that mcrea«e pen fa! i like a cathartic 
would be apt to increase the n^k of pe foration On the rhole 
he was in prett\ good condition becau-e he had been a man in 
good health He went to the dinner p rt% Saturda\ eiening 
and w nt out on Sunda afternoon and when he came back he 
had a great deal of p in What h pptned Saturdai and Sund^^ 
was tbi that th appendix \ sx ailed off b% a repar3ti\ pla tic 
pentomli from the gene 1 pento eal caxitx Sundax after 
noon that appendix became grcailx di tended and it perfo ated 
Bx that time U was prettx well ailed off from the general per 
itoncal ca it) so that he wa saxed f m a ca e of general 
pentomti Thepu was pre ented from pa sin into the g neral 
pentoneil caxitx becau e of that ge c al pi stic pcritoniti B 
the tune he was brou ht into the ho p t I the perforation had 
occurred and that oun eofpu wa form d r und theapi endtx 
and some dditional pu was found n ht in the appendix it elf 
aft t the appendLX perforated He exen thought that the loc 
tor were r Iroadinj. him inl an app nd x ope ti n When I 
came o cr to ce him there w n qu ti n about the diigno i 
becau>^ x c got a xen clean cut cb i al h t r\ He x as ex 
qui t 1> te dero r th appendux He 1 ttle ore oxer the 
re t of the ah lorn n but w th harder p u he had n such 
C-xqu ite tenderness as he had oxer th ppen i Hi tempera 
ture was 10’ F pul«« was good bout SO n i le k \ te co nt 
13 000 In addit on to th xve mad n e ami tion of the 
urine a d it was n gxU c which a n gumt t a i st there 
bein a x le ion m the unn rx tra t uch a a ur i r 1 tone I 
had no he tation 1 1 telling him at n th t t \ a an acute 
attack of append ati nd th t he should bt mm d ateh per 
ated on I ^ Ij a J quit ! arl> bee u e 

the theor> of prob bi i n 9 ) out of 100 

cases correct and r ten limes safer 

on him t Po t Dr Ell tt 



THE ACUTE ABDOMEN 


253 


and in\ self had no hesitation in urging him to be operated There 
IS a golden rule in surgerj that j ou do not want to do an opera 
tion on a patient unles >ou are quite convinced m >our own 
mind that if >ou were the paUent and the circumstances were the 
same you w ould want to be operated upon In a case like tbi 
the n k of not operating on him was enormous because sooner 
or later he itwght ha\ e had a general pcntomtis 

The second case which I shall show you as an example of 
difTerential diagno is in these cases is a woman of forty marrit d 
who came in vvith the following hi tory 

She came to my office with pain in the left lumbar region 
Fi\ e year ago she said she bad bet first attack of sharp pam in 
the left lumbar region which radiated down to the left lower 
quadrant and after that she was perfectly well until seven days 
ago Seven days ago about 3 r m she had a knife like pain 
which suddenly appeared m the right lumbar leg on radiating 
to the upper and lower quadrants around the back to the mid 
spinal area For seven days the pain has been present though 
not as severe It has no relation to meal She said that ix 
or seven days ago the unne % as very dark teddi h brown in 
color There wa no pam associated with unnation and no 
burning sensation The urine gradually cleared up The lower 
extremities were slightlv edematous Physical examination 
showed no dcfnitely localizin evidence except her own r fer 
cnce to pain The assi tant who took the historv put this down 
a a working basis for 1 ITerential diagnosi -renal calculus 
tubcrcul IS of the kidney pveloncphnti and tumor of the 
kidnev We sent her into the ho pital Blood findings showed 
90 per cent hemo lobm 9000 white cells blood pres ure 124/78 
The urine examined in the ho pital showed no blood On the 
bi i of the clinical picture we had some X ravs taken There 
was a good 1 al of gas m the bowel and nothing else the in 
testines \ ere normal There were two indefinite shadows one 
at the t ansverse procc of the third lumbar about the size of 
acoOceberrv and which 1 p obably a calculus m the left ureter 
On the other & de there 1 a shadow in the ri^ht kidnev which is 
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pre umaM> the le on that ga\e the dimcal p cture f\e years 
ago of acute kidney colic 

I cannot tell you exactly our Mew about this b it for the 
p tient s benefit and comfort 1 will say that w e are not going to 
operate on thi^ case at th s tun \ coffee I err% siaed stone may 
pass through the ureter That tie stone that has giNen the 
trouble in the last attack because the symptoms ha% e been upon 
th left side It is pos iblc that we hall not operate upon th 
stone in the n ht kidney certainly h 11 not operate at all 
at pre ent \\ e are goinp to send her h m an 1 keep hi r fairU 
qu et She is rath r I eavy ndwearegoin to yut h r on a diet 
that nil maV her 1 e about a pound a weel \\ e a c go n to 
ha^c h r dnnk a pint of atcr at b dume witf tie d a of d 
1 iting the night unne i hicl mh b t as mu h s mvthing we can 
do stone formation and then t a c going t h e h r report to 
us later One other thing we m y do \\ tn mi ct oil into 
the ureter with the hope that ii w II as ist n the j a a^e of the 
Slone There i ertamU a to 80 pc nt h of th pa 
tient passing thi coffee btrra si/cd ton f m ih ) ft uret r 

I ha e for y eat used ih term cofice hr. ) d tone 


bccau e I ma b all d on to operate or a u t I tone that 

will be no larger than a good sue! cod be r. a Ilk ss fr m 

my exp nence n a g d many ca es that m t i ib \ill pa s 
The mere pr s nee of a lone in the ki Ine\ lo t i m nd im 
med ate operation Asuteonwfao ull p t up< thi pa 

tientnorwithoutfurlber b cnaton Ilhnk h ulll , pe ly 

cr ti M d Stones m the kidney a e bi n m u rnmon 
Seaeral years a o la discussmg ths subj t rvnh n ti r 
doctors at a luncheon four of th ra tated ih t th ^ h I , a d 
kidae) stones and none of them ha f b i i i it 
that httle concrete inci lent beuuse «t p t n t tact 

that the great majority of these ca e do n i ^ Pt;r t n 

4„«hrpo»l.vbi*l.astobe«.«.d dm 

, .hatdieh.Mat, ' TI, „ , , , ^ ^ 

erat ng on bdat ral kidney sto e rebt I , c p 

ureonsandsuko of Ur.e exper « i t , , „ , 

pat eat with b later 1 kidney St n W a v ft n 1 n, ^ 
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cases se\erelj alone unless operation is definitelv demanded 
\\ e are \ er\ much more apt to operate on a ca e of kidney stone 
^vhere there 1 only one kidney jn\oI\ed 

The ne-^t case represents a third type of acute abdominal 
lesion Thspitientwa sent in as an acute orall bladder cisefonm 
mediate operation She is a woman of thirty nine whosetrouble 
be an a da\ or two a^o with pam in the right side ladiatinc into 
the abdomen temperature of 103 F and nausea for twenty 
four hour There was no pain on unnation no hematuria She 
had no pain in the chest and no producti\e cough other than a 
se\ ere pain on inspiration She had a sevt re pain in the abdomen 
and her ph\sician sent her in as an acute gall bladder case 
po ibh an empy ema 

\ ^ e y careful examination of the lungs showed hne crackling 
rales tininess and increased vocal and tactile fieniitus Her 
temperature has varied from 10"’ to 101 F leukocytes 26 000 
with 74 per cent hemoglobin Blood pressure 1 10/74 There 
were some pus cell in the urme hut no casts Another ex 
am nation of the blood showed 4 600 000 red cell and 24 000 
leukocvtes I am not prepared to give you a definite diagnosis 
but m\ assistant put it down as a ri ht lobar pneumonia and 
1 ad her tiansfe red to the medical side She has since had 
bloody sputum 

Of cour e wnth a hi torv some montl« before of an acute 
abdominal attack promptly relieved by morphm no one can 
blame the doctor who saw her m thi attack from making a 
diagnosis of acute gall bladder I introduce this case to empha 
SI e thi imf ortant fact that many cases of pneumonia gue one 
a dm cal picture of an acute abdominal attack I remember the 
m-andch 1 J of ex Governor Dunne who was under Dr Gnilee s 
care here m the hospital and v as seen by D s Her ick and Kret 
schmer •V probable diamiosi wa made at first of intestinal 
ob truction or append citi The 1 ttle child was blown up had 
1 perfectly rigid abdomen a lot of abdominal pain and vomit 
mg me of my associate thou^t it was an appendicitis I 
felt 111 V rather intuitive wav that it was not at that time a sur 
ca e but should be kept under ob ervation The leuko 
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In addition to the cases •fthich I have presented to j ou toda> 

I shall give >ou bnefly the hi tones of a number of other cases 
which have presented this dmical picture of acute abdominal 
attacks which vve have had on our service in the last few months 
A >oun woman of thirty was brought to the service m an 
acute abdom nal attack She had intense pain and ev idence of an 
nfective process as shown by an mcreased leukocyte count and 
increased i ul e rate and a rigid tender abdomen She was seen 
both b\ mj self and one of mv gynecolo<nc colleagues m fact she 
was first admitted to the Cvnecological ‘service and transferred 
to OUT service as being a case of peritonitis probably an ing from 
an append x le ion or a case of intestinal obstruction She had 
a partial paraly tic ileus difficulty in obtaining expulsion of gas 
and marked ty mpanv W hen I exanuned lu r 1 thought I could 
fc 1 a ma s on both ides of the uteru There wa no definite 
ev idence of a nei senan infection but this possibility could not 
be excluded Analyiin the case I thought that I could exclude 
such lesions as appendiutis and cholecystiti mechanical ileus 
and I made a clinical dia no s of p obable neissenan infection 
of the tubes and advised ag insl an e ploratory opetation 
I wa out of town fo a day or two and during my absence 
my gynecolo ic colleague had one of my as ociates called and 
he operated upon the woman and found a fibrous pentoniti m 
vol ngthepelvi and the tubes on both side clearly a nei se 
nan infection He introduced a d ainage tube which was left 
nbuta loittime and then removed FoWownngthisexploratory 
she de eloped a lot of adhesions about the s te of the d a na e 
tube 1 a mechan cal ileus so that it was necessary to do an 
ileo tomy to aveherlfe Lateranopcration was required under 
local anesthesia to close thi ileostomy opening She then went 
on to a full and complete tecoverv 

I cUe this case because I am certain that it 1 much better 
not to operate at all in most of these case of neissenan per 
uoniti as a rule because under re t a bland diet keeping the 
bowel open with mild salmes and either ice packs or hot packs 
Ihev go on to rccov eiy in the great majority of the cases w ithout 
the nec s t\ of mv ur ical interference 
Vduv— 7 
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The next ca e I wTint to pre tnt to jou is one in which a 
woman of hftx was brought to the hospital in inte se pain and 
xomitmg with a ri'ud abdomc a partial parah t c ileus a tem 
perature of 10’ T and a leuhoc\te count of 20 000 I was 
puz led the e%en ng that I saw her and thought that it was wi e 
to watch the case and await de\ lopments until the next daj 
I th n did a midline laparotom> under the sequence f ethilene 
and ether and found some fluil hbnn m the pel\a and 1 th 
lower abdomen and the appendix which I remoatd bu led in 
fbnn I found deep in the pel ns a sm U t broid tumor w th a 
lon„ pedicle Th pedicle was twisted o that the blood uppl> 
w IS cut off and the tumor wh ch w s about the si e of a lemon 
was necrotic Thi was rrmoxed nd the abdom nal r Mt> 
d auie 1 Unfortunatelj in thi ca c the amc so t of infection 
that s p e ent m the penton al ca\it> a combination of 
streplococcu and c Ion itixaded the abJommal nci on and 
pr d iced a ath r extens \e suppuration from wh ch ho\ e\er 
she went on to reco er> al the end of three or four wetk 

The next ca e that comes (o m> mind nc f a colleague of 


mine who called me to see h m in a xerj a ute bdoonnal attack 
He was sat fled that he had a di ri uhti of th si mold and 
ms led upon an immediate oper tion After an 1\ n all the 
facts in the ase I felt qu tc certain that he a suff nn f m 
thepassa eofauretealstone nthclft ide Th \ as x r 
little tempe ature and xery htlle mete xc m th 1 uk cjle 
count The e was gre t pa n •nrcat t nd 1 ^ht n d i 

there xas n absence of anxthin^ abn rm 1 m the e but I 
felt that tbi could be cxplimcd nhis ae i ti numb rof 
milar case bj the fact that the ston hi mpl t 1 blocke I 
th left u cter so that all th u n that x a m I wm nto 
th bbdde came f m the normal r „ht k d ii ^ with 

greit diffcult) thatl dssuadedhim f om h n mmediate 

oper lion and he flnxU> called m an th c n uh nt ho took 
th samepont f t x that I u . ^ ‘ ddnot 

shwanx tonbutwthnaf dxshhaiblid h u ne 
and ithn \ ek px lasmalUr tc 1 1 ulu i ,h blad 

d 1 he pa c 1 t p u eth am 
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The ne^t case that 1 shaSi Aow >ou is this kdy viho is in 
in> service at the hospital and upon whom I operated eight da>s 
ago She came in with a %er> acute abdominal attack The 
pain was quite general the abdomen was rigid She had marked 
tenderness all o\ er the abdomen but especiall> m the n ht upper 
quadrant The temperature was 101 5 V the leukocj te count 
18 000 and the urine was negative We made a clinical diag 
nosi of acute gall bladder lesion with a local peritonitis about 
the gall bladder At the tune of the operation I found a markedh 
distended gall bladder with gangrene of the fundus the gan 
grenous area bein'' about the size of a silver quarter There was 
one large stone as large as a good size plum in the gall bladder 
There was nothing in the c>stic duct or in the common duct 
This woman is verj stout and her general condition is not good 
I decided not to remove the gall bladder but simplj to remove 
the gangrenous area and ll e single large stone and drain the 
gall bladder 

In this case of course we v ere confronted with such an acute 
condition that we operated immediate!) as soon as she was 
brought to the ho pital We did not delay matters even to get 
a fiat plate or a Graham test \ ou ee she is going on to a v ei> 
good recovery The gall bladder will be drained for fifteen to 
tw enty day 8 and then the lube remov cd 

A few months ago I was called one night to the hospital by 
one of my medical colleagues to see a man of about fiftv fiv e 
whom he thought had a petforating peptic ulcer 1 found a man 
who had for some w eeks been drinUng heavily he had been play 
mg golf that aft moon and after the xeition vomited up a 
large amount ol blood and then passe 1 into a con htion of shock 
with intense pa n in the abdomen I do not think I ha\ e ev er 
seen a more rigid abdomen The entire abdomen wa i hard as 
wood The man was havin" intense pam which was only par 
tially rcliev c 1 by large doses of morphin gi en hvpodermically 
I fell that the cast was not typ'tral but that it probablv was 
a perforating peptic ulcer either m the stomach or m the duo 
(lenum Therefore under ethylene I made an exploratory op 
oration and found the peritoneal cavitv perfecth clean no evi 
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dence of peptic ulcer and no evid nee of duodenal ulcer or lesion 
of anv kind The mcisiion ^ as umncdiatel} do d He died in 
side of t entj four hours and fortunately we obtained a po t 
mortem and found that the le ion s as not mtr abdominal but 
intrathoracic V rupture of th e opha'Wi va foun 1 about 3 
inch abo\e tie di phragm Th s niptu c \ as about 1 inch Ion 
and the medi st num and the chest ca ntj i ere full of \omitus 
blood and acute inflammat r\ e udate The cau e of the tup 
ture was d fh ult to expla n I looked up the I terature \ ith a 
good deal of care andtlwa difi cult to sas whether th ruptu e 
of the csQphi<nis was due to a ] ept c ulcer of es phagu ju t at 
Its lower point abo\e the si m eh which had cri\en ay and per 
fornted (cases of thi kind do o cur) or > heth it \ a a ruptu e 
of the \ all of the csophagu f om the \ery se\ r omitm r 
\ hether U rai ht ha%e been a ruptu e of the e ophagus at the 
point where th re were some anco c \c ns wh ch insohed the 
wall so that they ga c way after the M lent om t g and hem 
orrhage It wa again an e ampl of a case with \ cry acute 
abdominal attack m wl ith the Ic on wa ab the 1 aphr 
nd not in the pc itoneal ca\ity 

\nothet ca e s me hat sim 1 r to thi in tl e e that the 

1 Sion t as not in th ab lorn n th o e \ hi h 1 h 11 xt refer 

to thecae of man with an acute abdom Utt k horn the 
X ray p ctu e sho \ ed stone in the gall bladder a i n horn an 
operation w done for the r n 0 al of the r II ston \ sho t 

t me liter ih po tmortem bowed that th I n hi h p 0 

duced the simptom i a a cor n n th omb th extens e 
injury and thinni ^ of the hea 1 1 11 due t ihi c 1 

dent 

A few m nths a 0 one of my olleigue n ih p ] t ide 
asked me to see a ch Id f four > a s of ag th acute ab 
dominal attack I is unce ta n a to the 1 mi i aith 

child ab ut 9 o clock one morm e and stud d th Ithouht 

we should ke p her under obs n tion fo 1 1 t t m I aw 

her again at no clock with 105 su peal cli .n: ih hdhada 

I rge ctpe nee m the Ch Id en s Ho pit 1 n 1 h th u ht that 
t might b a ca e of ntu su c pt n thcu h t d d n t I w the 
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classical typical sjmptoms of such a condition The symptoms 
had evidently become severer in the two hours we had had her 
under observation and 1 deaded to operate 

the operation which I did by a muscle splitting incision 
on the right side like an incision for removal of the appendix I 
found an intussusception in the ileum Thi had extended into 
the cecum \\ith some difhcultj we di mva mated the intus- 
susception without fortunately dom® anv m3ui\ to the gut As 
the cause of the intussusception we found a cyst about as lar e 
as a good sized cherry on the side of the wall of the ileum and 
this cyst had «Tadually by peristal i been mvaginated into the 
ileum and up into the cecum There was no blood in the stool 
There was no definite tumor to be outlmed There was how 
ever more or less of a sense of resistance m the ileocecal region 
which helped with the age of the patient to make a probable 
and what proved to be an accurate clinical diagno i 

The next case I have m nund is the wife of a medical col 
league who was seized with violent acute abdominal pam I was 
called to see her at ni ht I was uncertain as to the diagnosis 
It seemed to me that it m ht be a case of perforation with a be 
gitin n petUotuus or el e a vetv acute case of intestinal ob 
struction At laparotomy no perforation wa found and no evi 
dence of obstruction but the tell tale whitish yellow plaque of 
iat necrosis in the omentum and in the mesentery which are so 
character! tic of acute pancreatiti werefound The pancreas was 
not much sw ollen There seemed at that time to be no indication 
to operate on the gall bladder and the abdomen w as dosed For 
tunatelv the patient went on to a recovery Later svmptom of 
gall stone colic developed and after removal of the gall bladder 
she went on to complete recovery 

A short time ago my colleague Dr Post asked me to see a 
patient of his a woman of about forty five with what he re 
garded and with what I regarded as an acute gall bladder The 
woman had had several attacks of severe pain in the right upper 
quadrant There was a round lump to be felt in the region of the 
gallbladderwhichwasquitetender Theevidence eemedtobe 
so definite and complete that no Graham test was made I op 
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dence of peptic ulcer and no e idence of duo lenal ulcer o le ion 
of an) Lind The inci ion was unmediateh closed He died i 
side of ti\ent) four hours and fortunatel) we obtained a po t 
mortem and found that th le ion was not intra abdominal but 
intrathoracc A rupture of the esoph gu was found about 
l^chabo^eth diaph amn Thi raptur was about! mchio 
and the med astmum and the che t caMts were full of ^omltu5 
blood and acute inflammator\ exudate The cau c of the rup- 
ture was difBcult to explain I looLe ! up the literature with a 
good deal of care ndil\ d fBcult to s \ whether this rupture 
of the csopha«ms wa due to a peptic ulcer of esophagus ju t at 
Its lower pomt aboie the lomach which had gi\ n wa) ndper 
forated (case ofthi Lind do occur) or whether it was a ruptu e 
of th wall f the soph ‘wis from the \er) c resomitin r 
whether it mi ht ha%c be n a ruptu c of the c ophagu at the 
point where there w re s me \nn o e x ns hich insohed the 
wall 0 that the) g e wa after the nolent oimtm nd hem 
orrh Itwasa'^inan xample of a ca w th a ser) acute 
abdominal attacL m which the le ion wa bo th diaphragm 
and n t in the pent neal ca\it) 

Another case some h t simil r to thi n the en e that the 
lesion was n t m the abdom n the one wh ch I hall n xt refer 
to the case of a man wih an acut ablorain latt cLmwhomth 
X ra) p cture show d ton in the '•all bl Ide nd in whom an 
oper Uon wa don for th remo I of th 11 St nes A short 
time 1 ter the p tm rt m ho d that th I bion hi h pro- 
duced the s mpt ms was co rx thr mbn \ xvith e t nsi e 
mjur) and thmnm<' f th hirtwalld to thi \a ular acci 


dent 

A few m nths o one of my coll n the p di t ic side 

k d me to see a chil i of f u > s f lb n a ute ab- 


domm 1 att cL I w un e ta n s to the d -n I saw th 
chi!dabout9oclocLonem mn^a dstudiedth a Ithouht 
we hould L ep h r under b erxation f h t tim I aw 
hera n at 11 o clock with m) sujical Ue -u wh h dh da 
larg xperenceinth Child « pi 1 nlh tho ht that 
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classical typical s>mptoms of such a condition The sjmptoms 
had evidentl) become se\erer m the houis we had had her 
under ob ervation and I decided to operate 

At the operation which I did by a muscle splitting incision 
on the n ht side like an inasion for remo\al of the appendix I 
found an intu susception in the ileum This had extended into 
the cecum Uith some difficulty we di mvao'nated the intus- 
susception without fortunately doing any injury to the gut As 
the cause of the intussusception we found a cyst about as lar e 
as a good sized cberry on the side of the wall of the ileum and 
this cy St had gradually by pen lalsis been in\ aginated into the 
ileum and up into the cecum There yyas no blood m the stool 
There XTas no definite tumor to be outlined There was hov. 
eicr more or less of a sense of resistance in the ileocecal region 
which helped wnih the age of the patient to make a probable 
and what proted to be an accurate clinical diagnosis 

The next case I have m mind is the wife of a medical col 
leaoue who was seized ivith vnolent acute abdominal pain I was 
called to see her at night I was uncertain as to the diagnosis 
It seemed to me that it might be a case of perforation with a be 
gnnmg peritonitis or cl e a very acute case of intestinal ob 
struction At laparotomy no perforation was found and no evi 
dence of obstruction but the tell tale whitish yellow plaques of 
fat necrosis in the omentum and m the mesentery which are so 
characteristic of acute pancreatitis were found The pancreas was 
not much swollen There seemed at that lime to be no indication 
to operate on the gall bladder and the abdomen was closed For 
tunately the patient went on to a recovery Later symptoms of 
gall stone colic dev elope 1 and after removal of the gall bladder 
she went on to complete recovery 

A short tunc ago my colleague Dr To t asked me to see a 
patient of his a v oman of about forty f\e nth what he re 
gatded and with what I regarded as an acute gall bladder The 
woman had had several attacks of severe pain in the right upper 
quadrant There was a round lump to be felt in the region of the 
gall bladder which vras quite tender The endence seemed to be 
0 definite and complete that no Graham te t was made I op- 
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crated at once and found in tead of a gall bladder alar e gumma 
of the li\ cr n^ht do e to the gall bladder and a number of stellate 
scars in the Incr the site of healed gummas The abdominal 
inci ion was do e land she went on to a \en goodreco%er} unde 
anti pecific treatme t 

One of m) colleamies calle I me in consultation in a ca e of 
one of hi patients at the Pre b^ te an Ho pital who came m with 
a %en acute abdomnal attad. The man was e\identl\ suffer 
in intcn e p m and the diagno seemed first to be probabh 
that of an cute g 11 bladder but on careful a ah si we a e 
able to obtain \er> defin t caidence of tabe and a aerj deh 
nite hi toT> f s\-phil In watching him throu h the attack a e 
aacre able to make qu te p s ti\e a diagno 1 not of ana surgical 
le ion but of a g tnc ense of tabes One mu t be on h 
guard m ca es of tht ki d t a\oid dome, n unnece san opera 
lion On the other hand we must rem mb that indi adu 1 
aaho ha e tabe ina> al o ha cgall st ne nd that occasionalla 
gall stone att cks in tab tic are mi mterp etc 1 and are r gar led 
as a tnc c I c hen as matter of fact ihc\ ar defi t U 
due to ch lei th a 1 an 1 a c ca$ ah ch should be operated 


upon 

Recentl) on the seraace a c had a m n brou ht m anth an 
acute abdom nal c ndition which wa difficult to analj e He 
as exqui teh tender in the left upper quadr nt xtendin 
doa\Ti to a Ime draaa-n thro h the umbil cu He had I mpera 
tu e a hi h pul e increa ed Icuk cjto n 1 a e 1 e of resist 
a ce e watched him for a fe daa d th n per ted upon 
and c me dowai aftc op nine, thr u 1 th ab 1 m n 1 T\all to a 
largeabcc of unknoaan cau at on an 1 natomi 1 tin Ue 
had to ati f> oursel es vilh mph dan the b c The 
patient impro cd f r a sh t time and th n a r th 1 r e h tula 
pe s te 1 at the sit of th dram e tub Th c t \ mptom 
rccuned and a olh r dtepe ab , s p 1 1 j „ j 

Th patient mpro ed aft i the econd p at if ten d i 

, dthnhdanthr eeehmonh eandJd I miort ra 
shn-danabee f the apl en « fh 1 eploe | 

1 c CI Th spl-enna nfa ged d 'agep t f j 
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strojed by the suppurating process \Ve were never able to de 
termme definitely the exact etiology of thi case It may hav e 
been a septic infarct from sotoe tmknow'n focus 

Another acute case that comes to mv mind is that of a woman 
whom I operated upon recently in an acute abdominal attack 
She was seized in the middle of the mght after a late supper with 
intense abdominal pain cohck> in character situated low down 
in the abdomen and more to the left side Theattendin phjs 
ician who was called thought that he could feel during the at 
tacks of pain a stiffening of the gut as though it v as in v lolent 
peristalsis I was called early in the morning She was sent to 
the hospital and we made a probable diagnosis of intestinal ob 
struction due possibly to adhesion which follov ed a pelvic op 
eration which had been performed for uterine filiation about a 
year before 

On opening the lower abdomen 1 found the igmoid a loop 
about 18 inches in len ih that was averv dark purple and was 
caught bet een the uterus which had been sewn to the an 
tenor abdominal \ aUmthcformeroperation and the abdominal 
\ all I found that the fundu of the uterus was fixed very firmly 
to the abiom nal wall just above the bladder by a rather strong 
a Ihesion about an inch long and as large apparently as my little 
finger I Iividcd this and m it I found a large massive silk liga 
ture which I removed After dividin*^ this adhesion I was able 
to bring the sigmoid loop out through the abdominal incision 
and pack it aroun 1 with moist packs and finallv I put it back in 
the abdominal cavity After watching it for about ten minutes 
I found the circulation was returning and that there was no 
danger of gang cne and so I cl ed the abdominal 1 ci lonwithout 
any hnger lortunotelv she went on to a very good recovery 
Another recent case illu trativc of the c acute abdominal 
attacks occur to me The patient 1 a colleague of mine in the 
Univtr it\ vho \ as brou ht to the ho pital in s very acute ab 
\ rruml atnek He hid ipparentlv bten m ex client health 
until thi attack occu rcl Th pain was very severe in the 
left lower qua Irint Examination of the rectum showed noth 
\ng \ alj able a h gh a my f gtr coul I pa s There v as 
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eratcil at oncp ind found ir stead of a^all bladd r abrgegumma 
of the h er right do e to the gall bladder and a number of stel! tt 

cars m the li er the site of healed gummas The abdominal 
ir Cl ion \ as do ed and she went on to a s cr> good reco\ erj u der 
anti pccific tre iment 

One of mj colleigues called me tn consultation m a case of 
one of hi patients at the Prc b> t nan JIo pilal who came in mtl 
a \ acute abdominal attad* The man was eaadentl> suffer 
in jnlcn e jan and the d 3'»nosj emed £rsj ip be probabl} 
that of an acute gall bladder b t on ca eful nahsi \ e w re 
able to obtain aei> dcfnite e\ dence of tabes and a aerj d fi 
nitehslorjof j-phih In watching him throu^l the attack we 
■n ere able to make quite p s t a a 1 agno not of ant surgical 
lesion but of a gn Itic cr s s of tabes One must be on hi 
guard in case of th s kind 1 toid do ng an un ece sa t op* a 
tion On the otb r hand we must remember th t indi ndual 
rrloha etabesma>ab hatewjj^tof and fiat occa onaWi 
gall stone attacks in a tabetic a e mi mteri reted and ate re rded 
as 1 gastr c cn hen as a m iter of fact th > are dcti itel) 
due to cholehthiass nnd ar ca c t hich h uld be oper ted 
upon 

RecentU on the service we had a man bro i«,ht m with an 
acute ibd mn 1 condition which wi difTcuIt t nal\ e He 
was cvqui itch lender in the left upper quad ant e-ctendin 
doi n t a fill dra> 71 th « h the lunb lieu He J ad tcnv'c 
ture a hi^h pul e increa ed 1 ukocjto i nl a sense of re i 
snce 11 e watch d him for a f w davs 1 th n operated upon 
and came down after opeain tbrou h the abdom n I wall t 
Jar^e ab cess of unknown cau^atlOn and a tonu locat on 1\ e 
I ad to s t h our el e w th mplj dra nin th ab cc s Th 
patieit uxipTO e 1 for sb rl tun an 1 thei a rather iar^e 1 t 
persist d at the ite of the drama e tube The acute sj mpt m 

rreurred and ther deeper ab ce 5 a pen d and da d 

The p tient impr \e I afle the second oper t on f r a few \ 
ndtbfnb dar therse cr hemorrhage and died Po tin t m 
sho d an b cc s of th pi n w th st ept coca and (jpj ^ 

J CO Cl Th pi cn \ a 1 g 1 a d 1 „ p rt of it as d 
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stro>ed by the suppurating process ^Ve were ne\cr able to de 
termine definite!) the exact etiologj of this case It may ha% e 
been a septic infarct from some unknown focus 

Another acute case that comes to m> mind is that of a woman 
whom I operated upon recently in an acute abdominal attack 
She was seized in the middle of the ni ht after a late supper nith 
intense abdommal pain colicky m character situated low down 
in the abdomen and more to the left side The att nding phys 
ician who was called thought that he could feel during the at 
tacks of pain a stiffening of the gut as thou h it was in Molent 
pen talsis I was called early m the morning She was sent to 
the hospital and we made a probable diagnosi of intestinal ob 
struction due possibly to adhesions which followed a pelvic op 
oration which had been performed for ulenne fixation about a 
year before 

On opening the lower abdomen I found the sigmoid a loop 
about 18 inches m length that was a very dark purple and v as 
cau ht between the utcru which had been sewn to the an 
tenor abdominal wallm the former ope ation and the abdominal 
wall I found that the fundu of the uterus was fixed very firmly 
to the abdominal wall just above the bladder by a rather strong 
adhesion about an inch long an I as lar e apparentlv as my little 
finger I divided thi and m it I found a large massive silk liga 
tur which I removed After dividi g this adhes on I was able 
to brin'» the sigmoid loop out through the abdominal incision 
an I pick It around with moi t packs and finally I put it back in 
the abdominal cavity Xfter watching it for about ten minutes 
I f uni the ci culahon w s returning, md that there was no 
hngerofgingre e and sol cl> c I theabdomin linci lonwithout 
any dangir Fortunately she went on to a \e y goo I recovery 
'mother r cent case illu Irativ ol the c acute abdominal 
attack occur tome The patient i a colleague of mine in the 
Univcr ty who wa brou ht 1 the ho pital in a very acute ab 
drnwnal attack lie lad apparently betn in excellent health 
until thi attack occurred The pain was very severe m the 
I ft lo er qua 1 ant I xammation of the rectum showed noth 
mg pilpabl as high a my fnger coull pass There was 



64 


ARTHUR DEAN BE\AN 


ho\ e\er a stifTemn" of the gut apparenth the sigmoid dur 
mg the colickj attacks and the attending ph> laan vrho 
hrst saw h m sent him to the x raj room and put a little 
barium olution into the rectum and obtained a \er% good 
fluoro copic p cturc of a \er\ defnite ob truction about 8 inches 
from the anu showing that t\e had to deal \ nth a small circular 
carcinoma ju t abo\e the rectosigmod junction A colostomj 
relie\ed the ob truction 

One of the mo t important acute abdominal emergencies 
with hich eha\etodali that of perforatin gastric or duo- 
denal ulcer A short time a o ajou gmanmhi earlj thirties 
\ ho had been \ ith the American troops m France duruio the 
^ ar \ a cen b% one of mj colleamie in inte nal medicine in a 
\cr^ acut attack He wa een within a half hou after the at 
tack bc,B n He i as in great pam Hi abdomen was sen 
ri„id— a board like ngiditv He had no temper ture and no m 
crea ed leukoc^ te count He was in sh ck Hef re he went into 
arm) er\ ic he had what ha 1 b n diamio e I as duodenal ulc r 
After he j ned the army ho\ e\ these \ mptoms entireh 
d appear d He h d be n well fo a numbe of \ear Urin 
ex minauon show d n ihmg abnorn 1 Phx cal examination 
of the abdomen shos ed the upper abdomen more nmd than the 
Co on of th appe 11 

I as called a d immed atel> nt him to the ope ati g room 
and made an exploratoiw laparotoma under cthalene I found 
on the anterior surface of the d odenum about in h f om the 
p) lorus a p rforation about the si fa good i e quill toothp ck 
Thr u^h th perforation there had aj e I or 1 d m of in 
testinal c ntents The a no bl e Im I clo ed the perfora 
ton a th two pur stn sutures of m der i K tine catgut 

The perforation was s m II that n m nnat on of the duo- 
de at wall at the site of the p fo ation d I not p od cnou h 
narrowang to cause a > ob truct n I ther fo ]id not do a 
gastro-ente o toma If the repair t th j erf r ti n had pro- 
duced enou h narrow n to mak t t 11 prob bl that an ob- 
struction would occur I wo Id ha mmed atelv d n pos 
t r or gastro-entcrostom> Ma exp n n e ha been that afte 
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perforation a great manj of these ulcers heal especiall> if proper 
ulcer minagement is followed for a number of weeks I do not 
therefore think it wise to insist upon the making of a gastio 
enterostomj in all of these operations but to decide m a given 
case as to whether there 1 orisnotenou h obstruction produced 
b> the ulcer and its repair to demand it 

This patient went on to a very normal and complete re 
cover) He v as operated on a few hours after perforation oc 
curred The time element in these cases is of enormous impor 
tance Cases operated upon carl) asmthi case almost all go on 
to recov er> Cases that arc not operated on until after twent) 
four hours have a mortahtj approaching SO per cent 

\nothcr v try mtere img problem m acute abdominal work I 
have now under observation \ man of sixty three an old 
personal friend of mine was out duck shooting I had operated 
on h m fiv 0 > ears ago for obstruction at the p) lorus and for duo 
denal ulc r and made a simple posterior gastro enterostomy 
He recov ere 1 well from the operation but has had two hemor 
rhages since about a year apart which necessitated hospital 
care for several weeks Uc has had a blood pte ut from 180 to 
'’30 for some time While duck shoolm" where he had exerted 
himself somewhat walking over some rather rough country he 
was suddenly seized with intense and very severe pain in the pit 
of the stomach He collap cd and jias cd at once into a condition 
of sev ere shock and was brought back to the club hous with some 
ddTcultv V physician was secured who gave him hy’P'^eim cs 
of morphm and some nitro Ijccnn He improv cd so that within 
tw nt) four hour he wasablc to manage an over night trip back 
t hi home m Chicago 

V ph\ ician w as called v ho found that hi blood pres ure had 
gone up to ’aO I sav him in consultation when he was brou^^ht 
back to Chicago He had intense pain e pecialK in the back 
He w s somewhat tvmpanitic anl vomited somewhat His 
bio Iprc uTcv and from 160 to 230 \ number of thin„ v ere 
c nsi Ic c I m hi ca c but on account ot the condition of his 
bloodvc cl — hchadahanccdartcni clcro 1 nthhighblood 
p c urc— I as incline I to beliive that U v as a vascular acci 
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ho\ e%er a stiffening of tlie gut apparentlj the sigmo d dur 
lOj, the colick> attacks and the attending phj ician who 
fir t saw him nt him to the x aj room and put a little 
banum solution into the lectiinv and obtained a % r. good 
fluoro copic picture of a \eij defiiute obstruction about 8 inches 
from th anus shomno that we had to deal w th a small circular 
carcmoma ju t abo\e the rectosigmod junction \ colo tomj 
relieied the ob tructi n 

One of the mo t important acute abdominal eme g nc es 
with 1 hich \ e hd e to deal 1 that of perf ating <»astnc or duo- 
denal ulcer A short time a^^o a joungman in hi earljthirtes 
who had b n n th the Amencan troops in France dimn the 
war wa een b\ n of m\ colleagues in internal median m a 
iet> acut attack Hew seen mthm a half hou after the at 
tack bci^aii He was in great pam Hi abdomen wa ' t> 
r ind— a board like n<ndit) He had no I mperature and no in 
creased leukocjde count He was ui hock Before he went into 
ann> sertnce he had u hat bad b en diagno ed is duodenal ulcer 
After he j ned the army hone\er these \mptoms ntireh 
d sappea ed He had be n well for a number of jears Unne 
c aminati n sho ed noth ri" abn rmal Pht cal exanunati n 
of the abd men h n d the upp bd m n m e n<nd than the 
region of th appendut 

I was called and tmm d aiel> sent him t the ope l 00m 
and mad an explor ton 1 pa otomj und th lene I found 
on th ant r or surf e f the du den im b ut ^ m h f m the 
pylorus p rfj t n about th e of a d siae quill t thp ck 
Throu h th P rforat on the e h d scap d- tldrm fn 
testinal conte ts The wa no hi edm I lo cd th p f 
tioo with two pu e tn o sum of m d telj fin tgut 

The perfo ation was s m 11 th t n m agm t on f th duo- 

d nal wall at the s te of the p rforau n did n t j oduce eno 
narr wm„ to aus n> ob truct on I th ef e did not do a 

ga I o- nte 0 tom> If the p of th p foralion had p o- 

duc d enou h n rrowi to m ke t t all p b b! that a ob- 
strocti n would occu I would ha unmediatelj done a p 
tenor tro-ent rostomi AIj 'qienence has been that fter 
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perforation a great many of these ulcers heal especiall> if proper 
ulcer management is followed for a number of weeks I do not 
therefore think it wise to insist upon the making of a gastro 
enterostom> m all of these operations but to decide m a given 
case as to whether there is or is not enou h obstruction produced 
b> the ulcer and its repair to demand it 

Thi patient went on to a \ei> normal and complete re 
coverj He was operated on a few hours after perforation oc 
curred The time element in these cases is of enormous impor 
tance ( asc operated upon cailj as m thi case almost all go on 
to recov er> Cases that arc not operated on until after twent> 
four hours have a mortalitj approaching SO per cent 

Another verj mtcresimg problem m acute abdominal work I 
have now under observation A man of sixty three an old 
personal friend of mine was out duck shooting I had of erated 
on him five jears ago for obstruction at the pjlorus and for duo 
denal ulcer and made a simple posterior gastro enterostomy 
He recovered well from the operation but has had two hemor 
rha es since about a >ear apart which neces itated hospital 
care for several weeks lie has had a blood ptc ure from 180 to 
'’30 for ome time While duck shooting where he had exerted 
him elf somewhat walking over some rather rough country he 
was su Idenly seized with intense and \erj severe pain in the pit 
of the stomach He collap cd and passed at once into a condition 
of sev ere shock and w as brought back to the club house w ith some 
difT cult\ A ph\ sician was secured who gav c him hvpode mics 
of morphm and some nitro Ijccnn He improved so that wnth n 
tw entj (our hour he v as able to mana*^ an ov er night tnp back 
to his lomc in Chicago 

Vphv icianwascallclwhofoundthathi blood pres irehad 
gone up to 2^0 I sav him in consultation when he was brou 5 ,ht 
back to Ch evgo He had intense pain c pecialK in the back 
He wa «omc\hat tvropamtic ml vomited somewhat His 
bfoo f I r ure V anc 1 from 160 to 230 A number of th n^s v ere 
c n 1 1 c I m hi ca c but on account of the condition of his 
blocilve vel — hchadahancelartcno clcro I with h h blood 
j c ure I V as incline 1 to believe that it was a vascular acci 
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howe er a stiffening of the gut apparenth the sigmoid dur 
in<» the c hckj attacks and the attending ph% c a who 
first saw him sent him to the x ra> room and put a I ttle 
banum solution into the rectum and obtained a er\ good 
fluoro cop c picture of a xen defimte ob tniction about 8 inches 
from the anu showing that ue had to deal xnth a small arcula 
carcinoma ju t abo e the recto i mold junction A colo tomx 
rel exed the ob truction 

One of the mo t impiortant acute abdominal emer ncies 
with which x\e haxe to deal 1 th t of perforatin gastrcorduo- 
denal ulcer -k sho t tune a o a x oun^ man m hi ea lx thirties 
who h d been with the kmencan troop m France diinn the 
war wa een bj one of m\ oU ague m internal mediane m a 
X r\ cute att ck He w s e n within a half hour after the at 
tack b an He was m gr at pam Hi abdomen was xerj 
n<' d — boa d like ii^idilx He h d no temperature and no in 
crea ed 1 uk \ te count He w ui hock B fo he went into 
armx emce hehdwhthdb ndi <mo d duodcn 1 ulcer 
After he JO n d the rmy howex r the >-mptom e t reh 
d »app ar d He had b n well for a number of >ears Unn 
pT.«m nat on sh wed nothin" abnormal Phx ical eTamiaat on 
of the abdom n show d the upp bd m n m e n"id than ih 
gion of the appendix 

1 1 called and iram diatelj sent him t the per l " r om 
and m de an exploratorj 1 p otom> und ihsl e I found 
n the ante lor su t e of the du denum bout j m h f m th 
pjl ru a p rforati n about ih e of a good ue quill t thp ck 
Th OU h thi perf at on there hd pd Idrmofn 
testm 1 cont nt The wa no bleedui" I lo^ed th p rf 
tion w th two pur e-strin^ sum of m d t Ij Im catgut 
Th perfor tion w s so sm H that m a'nn to f th duo- 
denal wall at the t of th p rf at n did n t p oduce e u h 
narro nng t cau e anx ob tmct on I th ref e d d not d a 
g stro-ent ro tom) If the epai of th pe loration had p o- 
du ed Eou h narr win to make t t all p b bl that an b- 
stru Uon -would occur I would h minediateh done a po 
t r or t ixnte tom) "M) espenenc h s been that fter 
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laming the hisloty o{ ihis amvparaU\el> simple case of acute 
appendicitis I insisted upon the importance of one thin first 
namel> pain It was not a matter of diarrhea nausea and 
\omiting the first thing this man had was pain "^ou^anlto 
learn how to take a histor> accurately and to interpret it properly 
In the second place you want to learn how to use your fi\c 
senses especially your eyesight your hearing and your fingers 
In addition to the evidence obtained from the historv and from 
the ph^slcal examination ther are other source of great \alue 
These are the e idenccs that one can obtain in the clinical and 
pathologic laboratory and in the array laboratory These m 
elude uch exidence as we may obtain from an exammation of 
the blood from a Wassermann reaction such evidence as we 
obtain from an examination of the blood that would give a 
picture of leukemia in a bij, abdominal tumor sent to you for 
operation which proves to be nothing unusual but simply a 
Icukem c spleen such cv idence as we obtain from the mic oscopic 
exam ation of tissues and fluids as to the presence of actino 
mycosi or tuberculosi m a given case exam nation of a piece 
of Us ue removed for micro copic exammation such as I have 
su e ted m the man s case I showed you yesterdav to deter 
mine w hether the enlarged <’land of the neck w ere carcinomatous 
tuberculous or syphilitic or a malignant lymphoma \ou 
cannot un Icrestimatc the value of these labo atory findings 
rinall) the » ray findings they are of very great value in 
making a differential liagnosis m acute vbdom nal conditions 
Th X rav f nding that v e obtain sometimes on a flat plate in 
the case of listention of the bov el the information v e obtain 
wTth a bvnum meal the info ntation we obtain m a ki Iney stone 
ci e a e all of great value The examination that we obtain in 
the clinical laboratory with a Graham test i al o vct\ impor 
nnt 1 1 arriving at a clinical diagnosi hich after all is simply 
the orking hypoihe 1 as Claude Bernard u ed to sav Ifvou 
Iv n t read hi liUlcbookon Experimental Medicine take 
ih tm t lo It It tsoneof ihcmo t in tructive pieces of work 
tl t \ou cm po ibl\ read Claude Bernard in his wonderful 
rk both a a laboratorv man and a clinician lavs down the 
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dent of ome kin I He had no bloo 1 in his stool H hemo 
globin and bio d c nd tion remained about as thcN were bef e 
the accident He hid little tempe iture and no leuk c} tobi 
N\e con ler d a bile tract le ton penctrat ng peptic ulce d 
ecting aneur^ m and ap pleT> of the pancreas Vfter natch 
in" the case for ab ut three i cek I came to a fiirl> defnite 
clinical diagn of hem rrhige in and about the pancreas 
on the ba i of the clinical p cture and b^ a pr ce s of e clu ion 
nothin de elop 1 pointin defnitel t a bile tract le i n or 
hemorrh e or pcnetral n or p fo ation of a peptic ulcer or 
intc t nal ob truct on The su fden n t an I e crit> of the 
pain m the abdomc and e^pecialh th g eat p n which he had 
m h back the ab e ce of temperatu e an I leuk c\ t i the 
fact that h became sl^^hth jaundice! the fa t that he had 
marked arteno cl o i and hi h blood pre u c I felt all po nted 
nithm c certamt t an poplexa of ih pan ea than to a a 
other le on It a clearl a ca n hi h n oul I not make 
a Icfmited agno IS nathoul n ccplo at ra ] r tio and an er 
ploratora peration was ce tainU co traind c ted 

I ha\c pre ented the e asc to ou b cau the\ II str te 
the pr blem of the cute bdome a it e n cti e hos 

pital seraice The e ca e illustrate \ h t a "t t n t\ of c n 

diti ns recapablcofp oduci th s\mptom mplexandmust 
be con i ler d in mak a d lie e t I d m i the pecife 
ca c which c front u The mo t exp i Ii on i cian and 
clin cia must b s ti fel with maki g t t 7il\ a com 
plcte and ab olut 1 accurat d "ii i I jh kind but 

mu t be sat fied ith I t imining wh ther n t an explora 
tora operati n h uldbcmadei that nd du 1 d that 

after all our real p oblcm 

No\ thn nth b I ftle ca mpl kt u d cu s the 

difl ntialda-moi in th acute blm I it k To be 

gin with I shall m ke Ih n 1 t t me t th t m th d f 
ferent ldia<mo c rtai K m cth nhOp nt fth e dence 
of \-alue in date m n th d n i btai 1 n a er\ simple 
wa} ba n caref IH obt in 1 h t ra pr p rlj nterp eted 
nd b a tho ou h pha ic 1 exam t n I m mbe m ob 
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taming the historv of thi comparati\el> simple case of acute 
appendicitis I msi ted upon the importance of one thin fir t 
iiamel> pain It 1 as not a matter of diarrhea nau ea and 
\omitin the first thing this man had was pain \ouwantto 
learn hoi\ to lakt a hi lot> actmatelv an 1 to interpret it properlj 
In the econd place >ou want to learn how to use >our file 
senses e peciallj >our e>e 5 ight jour hearing and v our fingers 
In addit on to the e\ idence obtained from the hi torj and from 
the phvsical examination there are other sour es of o-reat value 
These are the evidences that one can obtain in the dm cal and 
pathologic laboratorj and m the x tay laboratorv The e in 
elude such evidence as \ e may obtain from an examination of 
the blood from a Was ermann reaction such evidence as we 
obtain from an examination of the blood that would give a 
picture of leuhem a m a bi^ abdominal tumor sent to vou for 
operation which prove to be nothin<» unusual but simply a 
leukemic spleen such evndence as v e obtain from the microscopic 
cxammdtion of ti sue and fluid as to the pre ence of actmo 
mvcosi or tub iculosi in a iven case examination of a piece 
of ti ue removed for microscopic examination such as I have 
8U g led m the man s case 1 showed you yesterday to deter 
m ne hether the enlarged gland oftheneckwe ecarcinomatous 
tub culous Of svphilmc or a malignant lymphoma ^ou 
cannot underestimate the value of these laboratorv findi gv 
Finally the array find n they are of verv great value m 
mak g a diflcrential diagnosis in acute abdominal conditions 
The X ray finding that we obtain sometimes on a flat plate in 
the case of hstention of the bowel the information we obtain 
\ nth a barium meal the information we obtain in a kidnev stone 
ca e ire all of great value The exam nation that we obtain in 
the ci meal laboratory with a Graham te t is al 0 very impor 
tant in ar nn^ at a clinical dii*mo is wh ch after all 1 simply 
the \ orkiRo hypothesis a Clau le Bernard used to sav If ou 
1 not read hi I ttle hook on Expcnmental Medicine take 
the tme to do It It is one of the most instructive piece ofwork 
that vou c n po siblj read Claude Bernard in hi wond rful 
ork I oth a a laboratorv man and a dm cian lay s down the 
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dent of ome kind He had no blood m his stool His hemo- 
globin and bloo 1 condition remaine ! ab ul as ih ) were bef re 
the accident He hal little temperature and no leukocjto i 
W e con d r d a b ie tract 1 ion jwnctrating pept c ulcer di 
ecting aneur> m and apoplexa f th p ncreas \fter i tch 
in" the ca e for ab ut three xi eks I came to a fairh definite 
clinical diagno i of hemorrh e in and about th pancre 
on the ba of the clinical picture an I bx a procc s of exclusion 
nothin" de elop d jw ntin^ d fimteh to a bi! tr ct le i n or 
hemorrh r penetrat on pe f rati n f a peptic ulcer r 
inte tinal b truct n The sudden o et a d s xe itv of the 
pain in the ab lorn n an 1 e p ctallx (he „r t pain which he had 
in h s back the ab e ce of tempo lure ncl leukoex to i the 
fact that he bcc me si htl jau led the fact that he h d 
markc 1 artenosde o i at 1 hi h bloo If ure I felt all pointed 
xxith m certamtx to an apoplexx f the pancr as than to am 
other 1 s on It wa clearl) a c c m\ h ch o e c uld t make 
a defi ite dia noisxvth ut a xploralorx operation and an c 
ploratorj operation was certa nl> contr ndi tc i 

I h \e pre ented the c c to > u b cau thex illust ate 
the problem of the ute abdom n s it e i a a t e ho 

pital 8 rxice These ca e illu tratc x hat "r at etx of e 
ditions ecapable fproducin thi sxmptom mplex a dmust 
be con de 1 m mak a d ff eniial d a"n m th specif c 
ca e wh ch co fr nt u Th mo t P t I gn ti an and 

elm cia mu t be at fe 1 xath maki t a Ij a com 
plete and b olut lx ccuratc d "n i n 1 ihi k n 1 but 

mu t b ati fed w th lete mi n x h the t an xplora 
tor> oper ton h Id be male n that nd idu ! c and that 
1 after all our r 1 pr blcm 

\ w then on the b si f th e mpl 1 t u di cu the 
Ifferntalda o n the acute abd m n 1 tta k To be- 
g n alb I shall make lb g n al i i m t th i n this dif 

f renti I d a nosi c rtai lx m th nSOp nt fthe Hence 

ofxal e n determ * n n simple 

X a> b> a r> c efullx obta ed h t rx p , Is , t rp gj j 
nd bj a thorou h phxscal mn t K m mb n b 
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berculosis of the kidnej ureteral stone but with a perfectly 
negative unne and with a flat * ra> plate showing no evidence 
of stone >ou would sa> in weighing the evidence that it is 
probably an acute ppendiati and be rather satisfied that it is 
not a kidney or ureteral lesion Of course in very acute con 
ditions >ou do not want to employ any method that might 
have an injurious effect on the patient We never in an acute 
abdominal case consider using the Graham test We might do 
such a thing as take a flat plate but to submit a patient who is 
in agonj with an acute ab jominal condition to the Graham test 
would be extremely bad surgery and extremely bad judgment 
So this process of exclusion must be very carefully taken into 
consideration 

In making the e differential diagnose you want to reali e 
that no surgeon no matter how brilliant he may be or how much 
experience he may have had approaches anything like 100 per 
cent accuracy ^ly old fnend Dr Sippy and myself did for 
years a piece of joint clinical research m abdominal cases We 
did team work in which we called to out assistance the x ray 
laboratory the clinical labo atory the pathologic laboratory 
and the men in other speciallie v ho could assist us m making 
these differential diagnoses My own conclusion was that we 
arrived at an absolutely correct anatom c and pathologic diag 
nosis in somewhere between SO and 90 per cent of our case 
Wc knew Very well when we operated on a man of fifty or a 
V Oman of fifty with gall bladder disease wc might find canctr 
because e knew that 10 per cent of the patients with gall 
stones over fftv are found to have cancer We alwavs take that 
into con idcration Wc knew pcilvclly well that it was im 
po sible to ah ay differentiate between acute gall bladder and 
penetrating ulcer How did v e know that’ Because m the fifty 
or nne hundrctl time \ c had that problem wc sometimes found 
acute gall bh 1 ler with gangrene or pcrforalin{ and sometimes 
penetrating ulcer W c knew that both of these conditions could 
pro luce a \ mptom complex re embling one or the other W e 
knev petfecih well that \ e sometimes made a diagno i of 
sill Slone t3i case nhenneha I lo lealnilhaln h l)ing appends 
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rule that m experimental medicine xoutnu t start ^Mthaiiorkin 
h>*pothesi Thati \ hat %cdomcl meal med cine Ourclinical 
cingno IS 1 a \iorIjn hx^polhe is It i not bj nn> means tinal 
In amnn" at thi dmical diagno i \ hich mil be ulTcientl} 
definite foru to ba c surgical therapx on ichaxea otherthng 
that X e mu t do that is e mu t tsLe into con id ration the 
theoTj of probabiht e Lei me gi e sou a concepti n of what I 
mean bj the theorx of probab ht e as applied to the e acute 
aldom nal attacks Hcrei a bo of fourteen mth an acute ab 
lommal attack, on the n ht dc conn «' on uddenl He ma> 

1 a e a sxmptom complex consistent with three or four thm s 
but he 1 fourteen je r old and we car with a -wcat deal of 
pr babiUtx exclude gall stone becau e bo> of fourteen el 
dom ha e gallstones \ou cannot w th an\ x rj positixe 
c rtaint c dude the same thing m a woman of thirtj xxnth an 
acute abdonunal attack in which the law rquadrxnt isinxolxed 
It might be *ome Ic i^n of the tube ox oxarj \ 1 igh Iving at 
tack m a ^ onian of thirt> e peciait) H she has children wouU 
po nt to the i rob b lit> of g II ston s I do n t mean that >ou 
can exdude th afp ndw lou would hxxe to include gxll 
stone becau e <i0 per cent of the gall ston cas s occur in 
women wh ha c had children Tregna c> is the oxc hadow 
in<* factor m the production of ph bhdd r b ea e In a man of 
thittx wath n acute abdominal attack in the n ht uj per quad 
rant of the allomen the theor> of probabiUtie point t ape 
tratin^ or perfont ng ulcer becau ethex are comm n \ u nu t 
al 0 include gall stone d case and appen 1 c ti b c u thex 
m „ht occur in such a patient 

In mak n the e diffe cntial d a’mo es th re i othe rx 
ntcre t n" proces one must go through m arr xang al a xc king 
clinical d egno i on l hich cou b sc cone th rap th t is the 
p oceas of eccln ion -ion aime at a tathcr g c 1 notk n 
ht-pothesis that thi man has an appindn Ic on but s u i t 
lo7adn<le other thio"3 jou nant to elude utet tal ston 

lout amine the nine nd Jon tol >t neeaUec \ u tak 

Sat plate of the romto-u inaij tract and Imd no e 1 c of 
stole 1 on do n t eecludemth absolute cert nn ston tn 
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berculo is of the kidney ureteral stone but with a perfectly 
negative urine and with a flat * ray plate showing no evidence 
of stone vou would say in weighing the evidence that it is 
probablj an acute appendicitis and be rather satisfied that it is 
not a kidney or ureteral le ion Of course m very acute con 
dition jou do not want to employ any method that might 
have an injurious effect on the patient We never in an acute 
abdominal case consider usin*' the Graham test We might do 
such a thin as take a flat plate but to submit a patient who is 
m a onv with an acute abdominal condition to the Graham test 
would be extremely bad surgery and extremeU bad judgment 
So this process of exclusion must be very carefully taken into 
consideration 

In making these diflerential diagno cs you want to reah e 
that no surgeon no matter how brilliant he may be or how much 
experience he mav have had approaches anything like 100 per 
cent accu acy My old friend D Sippy and myself did for 
years a piece of joint clinical research in abdominal cases W e 
did team work in which we called to our assistance the x ray 
hboratory the clinical laboratory the pathologic laboratory 
and the men m other specialties who could ass st us m makin 
these differential diagnoses My own conclu ion was that we 
arrived at an absolutely correct anatomic and patholo ic diag 
nosis in somewhere between 80 and 90 per cent of our cases 
\\e knew very well when we operated on a man of fifty or a 
V Oman of fifty v ith gall bladder disease we might find cancer 
because we knew that 10 per cent of the patients with gall 
stones over fifty are found to have cancer We always take that 
into consideration We knew perfectly well that it was im 
possible to vlwav differentiate between acute gall bladder a d 
penetrating ulcer How d d we know that? Because in the fifty 
or one hundred tunc wc had that problem we sometimes found 
acute gill bh Idcr with gangrene or perforating and sometimes 
pcnctratin" ulcer W e knew that both of these conditions could 
produce a sy mptom complex re emblmg one or the other W e 
knev perfetUv \ ell that v e sometimes made a diagno 1 of 
gall stone di ca e when wehadtodeal with a high lying appendix 
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\\ e learned another thi that we ometune had both condi 
tions m the ame patient It was not at all impo ible to op r 
ate on a case of acute append citis and find a gall bladder acutel> 
inflamed and full of gall ston s We knew perfecth well the 
difficultie m makin^ a d lie ential di «Tio 1 between p rforatm 
ulc r of the duodenum acute pancreatit and ute gall blad 
der and a ca of inte tinal bstructi n The difficulties a e 
\en great We knew that we would “om time make a dia 
no of perforation of the d denum and we would operat and 
find an acute p creatili with fat necro i Th e thi com 
f rt ng fact that in a much la e p port n of a than the 
?0 t 90 per ent of c rrect d <m e \ou will find other cute 
CO d t ons which Ithou h thcv differ from the dia'mosi which 
jou h e in mi d a conditions for which the pat ent sh uld 
have an ope ation WTi n ^•pp> and I would m kc a diagno 
of cute gall blad 1 r o prforalon fa duod nal ulcer and would 
find an acute pan real t we would not f 1 badlv be u e we 
knew that that ca e of acut p ncreatiti hould be pe ted on 
WTien we made a dia<mo i of p rforati g duod nal ulcer and 
found a perforat gall bladd r e d d not feel badl b c u e 
we knew th t that acut II bl dder should be operated upon 
S that after all m m d m wo k the perc nt e oi rro t op- 
eratHoOnthee cute bd mi Ica-e wher n op at n h uld 
be do e I quit small «ora her b tw c 2 and p nt 
^e^^ «eld mm ethan'^pe cent Fori la ce I | te upon 

a woman and I thmk she h 5 cute app h I tm 1 that 

he has n t a acut app ndix but h h a r t m r with 

a twi ted pedicle with the turn r bcc mm t I J not 

feel badl talllrra the turn Ik thtlhu dne 
a good pie e ( urg n Of ou c I m i k ih p t of e\ 

th t we re d cu wo k d b% a tho u hi mj tent 

sur eon a surgeon of exper n e and good ju 1 -m i , 
b> theh h t t nd dofmedcl thi Jh I 

I m SOFT) to sa) th t *we t d 1 f u n j , 

1 hem do e 11 c th orld th t m n i I til xf i 

nd of little tramin m n ho ar t g d b th ( iden 
Rule nureria do aerjlg mutf 
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Operating It is a \er> conunoa experience for me to ha\e a 
patient brou ht to me the request that I make an examina 
tion and find if 1 can determine the correct diagnosis in the case 
After excluding as best I can such a condition as appendiciti 
and assuring the patient or the parents if it is a child that he 
has not appendicitis and does not require operation it is a x er} 
common experience to haxe him say Dr So and So examined 
and ur ed me to go to the hospital immediately and ha\e my 
appendix out That may be but there is no que tion about the 
fact that the patient did not haxe appendicitis and that the man 
\\a mistaken who recommended operation That is explained 
on cither the grounds that the man is not a properly trained 
clinician is ignorant or has poor judgment Somemenhaxea 
bias or an ob ession m surgerx for doin" certain viork A promi 
nent English surgeon remoxed scores of colons for constipation 
and tau ht people in the d fferent countries all oxer the world 
to do the same x ork The majority of us a ho are members of 
the \mcrican Surgical Association could see no reason \ hy 
the c patients should be operated on for simple constipation m 
the absence of gross pathologic chan es in the bowel which xxe 
regarded as gixing proper cause for the remoxal of part of the 
colon Adami who died recently and x ho was one of the great 
patholo I ts and later dean of the medical school at Lixerpoo! 
in di cu mg this operator s point of xiew attributed it to oxer 
cnlhu la m and xvas quite plain m his statement that he him 
elf ha 1 Incl obses ion in his pathologic xx ork that he had been 
c iitr He 1 bx a certain li e of reasoning for years at a time 
xxhich he later found to be crroncou I would group uch 
xxokunlcrth hea I of bad judgment Tor instance a number 
of medical men beliexe ihcr 1 such a thing as chronic appen 
dictlis We bclicxc in our clinic there is no such thing m the 
strict cn e of the tenn \\e recognize perfectly recurring at 
tack of aj p II liciti Wcnexcrrccommend a patient to haxe his 
apjxn hx rem \c<l unle s he has had a definite attack of appen 
diciu Iho c men who beheve in ch omc appendiciti x op- 
oral onhunlr I an I thou and of ca cs which we would turn 
ox r to the internu X ith the belief that the patient has omeim 
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\\ e learned another ihm that tre sometim s had both cond 
tions m the same patient It tras not at all unpo ible to oper 
ate on a case of acute append citi and find a gall bladder acutel> 
inflamed and full of g 11 stones. We Ijien perfectly well the 
difficulties in makin adiff entaldia*-no s betne n perforatm" 
ulcer of the duodenum cut pancreatiti and acute gall blad 
der and a case of intestinal ob tract on The difficult es are 
\en great lie hnew that nc uld ometimes mat a dia 

no 1 of perforation of the duodenum and ue would ope ate nd 

hnd an acut pancreat ti with fat n cro The i thi com 
fortm fact that in a much 1 r er p opo tion of c e th n the 
to 90 per cent of correct d a<Tio e %ou w U find oth r acut 
cond tions which althou h thc\ differ fr m the dia no which 
jou ha\e n rm d are conditio fo which the p tient hould 
ha e an operat n WTien '^ipp) d I wouH make da'mosis 
of acute gall bladder rperf rat n of a du den 1 ulcer and would 
find an acut pancreatm w would not feel badl b cau e we 
L w that that case of acute pane eatiti ho H be p rated on 
When we m d a <lia«mo i of p f an ^ du d nal ul er nd 
found a perf ti gall bladder wc did ot feel bad! be au 


we knew that th t acute gall bladde should be oper ted upon 
So that after all in m dcra w rk th per enta e ot rr r of op- 
ratm onth acute abdom Icae h n op ati n hould 
be done is quite small omewh between 2 i j 
\er\ eldom more than t p r cent F r t nee I j te pon 
woman nd I think he has an a utc pp | I i i that 
sh hasnotanacut appe dx bufsh h n rwith 

a twisted ped cle with the turn r bee m« ill not 

feelb dl at II I remo ethet mo dkn th t I h done 

ag od piece of u t} Of course I mt km th [- ni f gw 
that ae a e d cus in tJ. d i b a th hi „p tent 
su geo a SUT eon of espenence and good ju i m r , 
b> th h h t t nda d f m d 1 th fh j 

I am so rj to sai that a *t t 1 1 t I e tin 

being d all o er the wo Id th t m t i j,| 
and fltllet mmg men wh nt J b lU [j ^ 

Rule msurnedn enlagmntiu 
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operating It is a \ eT> coromon expenence (or me to ha\ e a 
patient brought to me with the request that I make an examina 
tion and find if I can determine the correct diagnosis m the case 
After exclud ng as best I can such a condition as appendicitis 
and assurm the patient or th parents if it is a child that he 
has not apf endicitis and does not requite operation it is a very 
common e'qieiienre to base him say Dt So and So examined 
and urged me to go to the hospital immediately and ha\e my 
appendix out T hat may be but th re 1 no question about the 
fact that the patient did not base appendiciti and that the man 
1 as mi taken who recommended operation That is explained 
on either the round that the man is. not a properK trained 
clinician is ignot int or has poor judgment Some men has e a 
bias or an ob ession in supers for doing certain work K promt 
nent English surgeon removed scores of c Ions for constipation 
an I taught people in the diflerent countries all over the world 
to do the same work The majority of us who are members of 
the \mencan Surg cal Association could see no reason why 
these patients should b oper ted on for simple constipation, in 
the ab ence of gro s pathologic changes in the bowel which we 
regarded as giving proper cause for the removal of part of the 
coloi Adami wh ded recently and who was one of the g eat 
pathologi ts and later dean of the medical school at Liverpool 
in di cu m this operato s point of view attributed it to over 
ctuhu la m and was quite plim m hi statement that he him 
elfh lhadobsc 10ns in his pathologic v ork that he had been 
contr lied bv a certain line of rea oning for year at a time 
hich he liter found to be erroneou I i ould group uch 
wo k u ler the head of bad ju Igment For insl nee a number 
f medical men bel c e there is such a thing as ch onu appen 
Iiciti We believe in our clinic the e > no such thing in the 
tricl en of the term Wt reco m e perfectly recurring at 
tick ofaipndiiti Weneverrecomm n 1 a patient tohave hi 
ipi tn iix r moM J unle he his ha I a definite attack of appen 
iiciti Th e men who beheve in chronic appendicili will op 
er te n lun 1 cl 111 1 thou and of ca cs which we would turn 
ov rt tlcint rni t with the bcl ef that the patient has someirrj 
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ntion of the colon somecohti thit can bt \ cn propcrl> haiidl d 
mcdicall) \ great deal of w rk i tbiie m g>nccolo"> ^\luch 
probablj hoiild not be done Ther a^am \ou ha%e the same 
problem the que tion of ju Ign cnt Oi the other hand there 
art omc men — I think the} arc f w — \ ho operate for a fee 
Thea ha%e patients come to tltm \ h< have omc ab lominal 
condition 1 ich the> diamio asajj nhciti and rimoac th 
app ndut controlle 1 largely ba tl e que tion of f e I knoi that 
perf ctlj wellbecaii elhaxcs en quite 1 1 nitc instance of that 
sortofthng III tremendou 1} im|ortantf raouinan h m 
one of the ca e toahaa ak\ou elf \\ hat \ ould I loiftlu 
ca were m If m\ aifc or one of ma ch Ulrcn That i a 
acr> simple rule and it i one that a rk a lminbl> It i one 
tint eaera med cal man houM keej c n lantl ii mu 1 in tie 
han lling of surg cal case of this kmd 
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UNUNITING FRACTURE OF THE NECK OF THE FEMUR 

Reconstruction Factors Following Union After Fracture — 
Union obtained after fracture of a bone is not as yet pro\ed to be 
purely a local niechanicochemical result The physical require 
meiit of reasonable apposition between bone fragments must be 
met clinicallv to gi\e ordinary union m an average period of 
time Bony union no matter how it i obtamed whether as 
normal callus formation m the usual fracture orbj the insertion 
of a bone peg transplant the application of a metal plate or the 
simple freshening of bone surfaces m fractures requiring operativ e 
treatment has not ph>»iologicall> ended the repair and led in 
e\ itablj and completely to firm functional union with the usual 
thought free guarantee that the bones of our skeleton constantK 
serve us The local process of callus formation or calcium salt 
deposit i not the entl stage of the process A refining and re 
building I rocess of the newly formed bone mu t continue long 
after callus a such has been fmshed The local physiologic 
demand favorable to thi deposit of calcium salts must be ad 
vanced and then sustained until the impaired bone has ample op- 
portunity to rebuild its fine supporting trabeculai back into the 
condition of normal heallhv function sustaining bone Theprin 
cipnl (actors after appo ition of fragments aiding this return to 
mature bone w hich vi ill bear the demand of ev ery day u e after 
anj fracture are (1) Immobilization rest (2) p oper food and 
(3) other physiologic elements For these last namcl elements 
some irritation of u c i required that the bone may be induced to 
r act and to re e tabli h it elf as mature bone — but this use must 
be guar i d fo m urc a natural cementing and hardening process 
which prevents d torti n or softening of the bone before it is 
(ull\ able to take up its complete bur Icn in ordinarv activatv 
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Unumting Fracture — If the c general requirements arc not 
met after an> fracture a callu buiU up m the natural \ aj b> 
the effort at repair ami one which has rcal!> gone on to a supposed 
clinical union between fragment may in me instances be 
come undone the healing | rocc s i rc\cr c 1 calcium salts d s 
appear from the plac thc> occu| le I and were ncede! and a 
condition of stj aration approaching a ii n union ma\ supervene 

I raclurt of tl e neck of the femur concerns an area of rela 
tivcl) small 1 cofbonc urfac one v h eh involves functi nally 
theu cofthcvvholcleg anili conccriicdv ilhncarlj cvcr> move 
ment of the indi idual one m which it i rather d (T cult t pro 
mote healing n account of its hlo d supph and the frequent 
presence of an untov ar 1 age factor 

Dehmtion of Unumting F acture — Unumting fracture of the 
neck of the f mur ma> be def el as a h le 1 or ajpar ntl> 
hcalcl fracture which n a vaiyi g icnol of time after the pa 
tient become ambutal r> dc cloj pam an 1 lea i t an ex 
a},gcr tion of th 1 mcnc wh eh v gra !u llv b mg rcomc 
in thepitient s ^,alt Ad I lion 1 si > tcning v r t! at hund \vl cn 
the fractur wa i ronounc 1 1 e le 1 bccomi. m luf t a r ent 
genogram hoi a b g mng coxa \ ra r I \\ ben 1 ng of the 
neck wl ich re luce it aigl v ah tl c sh ft a 1 a j o siblc sepa 
rati through the old fracture 1 1 me may en u I om in 
stances her ih proces ct nl anlth puicntfail to ej ort 
r 1 not c r fully at I p ogre ivcly slu l I bv the j 1 j s cian 
fragmentation of the I acl of the f mur o ab rj ii n of the neck 
may fallow 

Causes of Unun tmg Fractu e — II co l n f u u^it 
fracture of tl c n ckofth f muri n tco fn 1 1 1 i 1\ j ople 
It miy occur at ny ag m pit cl suff n g th ji \ it i 
unikrstood in cv yea 1 c'cr thu goo! )jr imitonof 
fragments ha been btamcl Ih carch f rt u br gs out 
the folio 1 ng fictor 

1 There h b in uOicie tcillu Th n I | 1 

after the fractur ha b i ub o m I i i i : ugl 1 um 

altshavclen Icpo t Itog the tiflem g uj j t ,u, j 

m thi I rt f the bone Ih cillu let t v m I , 
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di\i(iua\ deviaUon irom nonnal influenced by age faulty bone 
forming powers lowered or shock, from the on mal or 

other injuries circulatory disturbances intercurrent infections 
or improper diet and hygiene during the course of ordinary 
fracture repairing time 

2 An insufficient period of unmobilization is the second cause 
After adoption of the \\ hitman method or position for treating 
fracture of the neck of the femur may surgeons were inclined to 
feel that all the problems of fracture of the neck of the femur were 
solved Possibly they were if the patient were gi%en complete 
and suff ciently long unmobdizalion Too short a period of im 
mobilization does not permit enough calcium salts to be de 
posited in this slowly filling area of the neck of the femur to ce 
ment the bone fragments The use of motion too early in this 
process breaks down the delicate network of out growing capil 
lanes which are carrying the salts to the fibrous tissue frameu ork 

hen the capillaries are discouraged or broken dou n pure fibrous 
tissue results which contracts cuts off circulation and leads to a 
cicatrix without its modicum of calcifying salts or callus The 
pcrio 1 of immobilization must be long enough to permit the 
natural process for the laying down of calaum salts to go on to 
a normal end It « ust uol be tnUrJered mth by J«> motion at He 
f dure site 

3 Too early weight bearing is the next great factor Too 
early weight bearing may follow insuffiaent immobilization be 
c use the surgeon who d es not study the situation thoroughly 
enough to time hi immobilization to meet the req irements of 
hi patient 1 mo t liable to be the one who orders or encourages 
too carU leight bearing When this too early weight bearing 
c me on normal callu it has sufliaently untoward effects 
When It come on immature or insufficient callus after an im 
proper pencil of immobilization it has double untoward effect 
an 1 a di integrating or an ununitmg process is set up 

W hen callu has forme 1 and starts to os ify info hard bone 
Its olidaritN —its Imal builduig into normal sustaining trabecula 
ot bone suitable to the purpo es o! the site of the break— is en 
couraged and gui led b\ functional rcquirments One might say 
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that this i simph a restatement of \\olfIs law of bone A 
fracture of the neck of the femur tith ufEcient cementing callus 
clinicall\ present must be guarded ag inst too earlj wei ht bear 
mg el e the callus will be reab orbed If this requirement i not 
met diuamic factors of pre ure and cross stram induce bendm 
and fragment eparation which ineMt bl> lead to thi phe 
nomenon of ununitmg fracture 

Clinicallj ne all belieae that ear!) wei ht bearing must fol 
low as soon as po ible after fracture but first we must pro^^de 
both actne eTercise of the bmb and re toration of proper or 
culation m It before requinng that the burden of the bod) shall 
be earned on it The return of the limb to ph\ ologic condition 
IS the first step to be obtamed Weight bearing then foil ws 
At first tinustbegua ded andnot lOOpe cent an> more than 
the race horse would be asked to go out on the track and win 
without proper training Some method of partial or supported 
weight bearin'’ roust enter mto the tram of treatment with th 
help of crutches or other supports 

These remarks appl> equall) to tho e pan nts who ha^e 
suffered fracture of the neck of the femur nd obt ned a reduc 
tion made bj tract on m ersion and abduction of the limb with 
a roe t enolo<nc control which as ur s the surgeon of a sat s 
factor) apposition of fragment \\'h n the sho t nm has n t 
been full^ o ercome when the apposition of fr ctu ed bone u 
face has not been complete or e en hi hi) sati factor\ or w hen 
the neck a le has not been rcc n ert d mto its no mal of 130 
degrees the po nts mentioned doubl) unportant 

\\ e find that other fa tors must also be included m a full 
understanding of heali g after fracture of the neck of the femur 
The surgeon must consider the gross wei ht of the patient par 
ticularl)wheniti ab ea e e The c ndition of the ascular 
5) stem clerosi of the p Ip ble ess 1 m)Ocardal\ o or a 
general tendenc) towa d asth nia o poo n un hmeot likewi e 
offer untoward influe cc In child cn ae must Itkew con 
sider po s ble ndoenne 1 tu b nee su h s e n m fat n 
dolent bo)S with poo gcnit 1 de ! pm nt or subthw id a 
ti It) In this da s of pati t th so- II d slipp f s 
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of the proximal end of the femur resulting from trauma falls into 
the chnical class of fracture of the neck of the femur Such pa 
tients seem prone to a prolonged course of bone healing which if 
unrecognized and put to strain too earlv lead to secondary dis 
placements at the neck of the femur 

Treatment of Uoumting Fracture of Neck of Femur' — The 
treatment of the condition labeled as ununiting fracture of the 
neck of the femur may be dixided as follows 

(а) rroph>laxis 

1 During course of active treatment of fracture of the 

neck of femur 

2 After clinical tmion seems obtained 

(б) Active treatment 

1 W hen the condition is first recognized as incipient 

ununiting fracture 

2 When the patient comes with the ununiting condi 

tion well established 

3 W hen gto s separation of fragments and true non 

union have unfortunatel> followed 
(a) Proph)laxts —1 The active treatment of fracture of the 
neck of the femur except in those rare instances of solid impac 
tion which insure rapid and sure healing has practicall) been 
reduced to the use ol traction downward on the limb to pull the 
trochanteric portion of the neck down to the level of the frac 
tured surface of the head fragment inversion of the foot to rotate 
the e surfaces into intimate and meshing contact followed bj 
abduction of the leg as a whole to insure the maintenance of this 
c ntact 1 he trochanteric surface i therebv held suspended bv 
the ileof moral or Y 1 gment snuglv up against the surface of the 
hea I fragment The position is one of impotence to u c W hit 
mans expre ion The patient thus hell cannot voluntanlj 
m VC the fragments and cau e them to epatate Thi position 
I mo t ea iK su tame I bv a plaster of Pans pica covering the 
\ hole of the injure 1 limb holding it hrmlj locked against the 
pelvns and trunk v Inch are covered bv the plaster well up to the 
CO lal margin or even the nipples It requires considerable 
icncc in plaster v ork to enable the surecon to annU 
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thi pica enca ement keep the p Uent comfortable and to 
keep the pla ter mtact for the Ion period of unmobilizatto 
required 

In practice m the fracture isard of hospital the hip pica 
alon I not rehed upon the plaster i made t include the '«und 
thi h to the knee and a bracers ms rted between the thi h to 
ob\nate an\ chan e in the abduct on Th s tj^p of bod\ encas 
ment can be built w thout acute mcon nience to the pat ent 
except that h t i / be m it and be ihu immobih ed Th plaster 
need 1 1 ecome a pnson howexer for w th this tipe of d e in 
caiefuUi cu awa from gcmtal and buttocks the pat nt maj 
be turned from ne sid t anoth r mar be tied up to a up- 
portin pole o er th bed or slun lo a hamm or much to 1 
a 1 ■antaoC maj he turned o t completed on to his face f r an 
hourormor dailj Thee chan espr de an interestm dall 
routine and furtu h ex ra e The\ le d to better care of the 
fV iP of the buttocks and b k nd the i eidancc of pre u e 
sore 

Immcibili ation in th plaste plmt h dd last from sis 
teen to twentr w eks for f actur of the neck f tl e f mur 

2 ^\hen the pla t r s erao ed to nt en lornc cent ol of 
the im unt of c Uu -id mi n i imp t e if thi is ati 
f ct n th pat ent kept n b d fo one add tion 1 week 
Knee-jomt m tions a e tart I id d b b i applicat n and 
g ntle m -<1 ol th kn e and th gh fh p t ent begm to 
ju the lunb t 1 elp himseli and to turn o n bed If he 
hasanr mhition fteraweko tendar heb<nn to a k when 
he m get up Thi tun has now a d and 1 p eked up 
and put in a chair Aft t a f w 1 fa t clion e pondn 
he 1 th n ead> t t nd 

\t thi pomt c me th real d dm Im n propl lact c 

c e Eissl'd d fr weg/t 6 g a dei 

Crutebe and th suppo t a e not qu t utne nt 1 he p 
tl nt will uncon a uJr b a w i ht on th f hl\ h I d hij s 
oonash n tandandhemutbew n d ^ t t Ether 
ahft f ufficenth ht must be atta h d t th thi weU 

foot so that h ca n t t jch the f t f the ju ed I to the 
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ground or he must be fitted with a walking caliper w hich softens 
the brunt of earlj attempts at weight bearing by transmitting 
much of the force from the ground to the ischium bj means of 
the metal side bars of the caliper 

The patient then rapidly progresses with the help of the 
caliper and crutches He does not overstrain his newly acquired 
union In a few weeks four to sit he will become irked with the 
caliper He wants to leave it off he wants to move his knee 
more 01 he dislikes the weight appcatan<» and inconvenience 
of the caliper He must not be freed from the caliper support 
however until the rocnl enolo'nc control shows that denser 
unton IS progrcssin" and until the surgeon ts assured that the 
neck of the femur will sustain unassisted its renewed job of 
weight bearing The verv best criterion for thi control is 
evilence in the roentgenogram that the irabetul® of bone in 
the femoral neck have re formed m their axi of normal wei ht 
bearing 

^\hcn ih rc formation of bone trabeculs is satisfactory the 
caliper 1 removed for unaidc 1 weight bearing During this in 
leie minate number of weeks becau e no get time can be put 
down for the mdmdual case the patient may remove the caliper 
when sittin" or lyin"^ He must u c it for all weight bearing or 
cl c keel the foot off the floor 

(&) \cli e 1 c Incnl oj Utnntitni’ Fracliire oj Oe "Seek oj 
tIeFciu —1 IsciPii NT wUMme FRACTURE tthenthccon 
dilion of beginning unumting is discovered by examination which 
includes the roentgenogram treatment is relatively simple 
The patient must at once be saved f om himself that is his 
hip must be rcimmobil zed as m an instance of fresh fracture 
Hal! mea ure wall not suffee Going to bed lying on a couch 
ir mi cs n t to bear weight are inalequatc afeguard The 
I rocc of non union is vo insidious that it requires prolon ed 
firm measures The jiatient mu t be re e tabl hed in the quiet 
and complete rest of tl c bo ly pla tcr-of Pans encasement His 
cour may b as long as after the onj,maI fracture The con 
irol after rtmoval o! a ccond plaster plint are identical with 

til M. u c 1 in the rcccnth healpl »ninn 
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2 Establi hed ununitinc fracture \\ hen the p tie t 
comes with the condition of unumting fracture establ shed when 
at an> tune fragments maA completeh separate f Urn m<» a sh ht 
misstep when pa n becom a important d tu bance and coxa 

a a threat n o i p ent the plastcr-of Pan encasement ma) 
b re orted to th lo " immobih ation followed out and unior 
ma\ e entuallj be 5>ati fact r\ A si ht co \ ra present maj 
be ox rcome b\ goin through the procedure of a reduction of 
fre h fracture 

If the patient i mnnll n® to t ke a chance at gett ng a union 
without the u e of ope ati e mea ure an 1 ms st on a pr cedu e 
which ma> prom mo e for him he fall finallx into the third 
group 

3 LTWCXTIONS for OPERAnON AFTER t-VUMTING FRACnM 
\\hen gro sep at on of f agm nt an 1 true non un n h xe 
followed in the wak of Ih p o f ununitm^ f acture p 

rati e mte fe ence i md cat d The onl c\ pi on 1 in the 
adole ent with h t ansc nd <» power of c uperation nd his 
amenabil t> to quick react on from helpful m dication d ect d 
towardph>siolo<n d ficie le ifanx epr sent Onadolesc nts 
with unumt n*' f acture of the neck of th f mur ex n if th 
head bee m s frann nt r> ne do not pe at Th e p tie ts 
reta n a surpn m 1> ood of m t n nd anx growth a 
te fe ence i t 1 ti 1 ncgl ‘uble aft su h par t n of the 


ne k 

The tx-pe f pe at on quir d i u „ at 

b ny un on lar elx a m tier of ch I bd ^ ^jjpt 

in the a ra e ca e w th som b n b Id t the n a 1 11 
p rs tin ons t n imple f hen t ,he fr tu d su 


p rs tin ons t n imple f hen t ,he fr tu d 
f ces thr u h an anten aK> a h the hip j mt A sh t 

mas on m the 1 n a. of th 1 T d tl th n L of th 

f mur -rt mal to the f m al es 1 S d ap d and ela 
tl el} bloodies rout to th it of f tu Th n ck of the 
femur i Tp sed etracli n ^ la 1 th i ture so 

th t a hi I can be emplox d t cut aw \ fib u t u b ck t 


th t a m I can <-'“1 ’ • ou u 

b 01 u face Th tab ' lb " PuUrf 1 tat 
, e t d and fulh ab I cted n 
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{reshened sutfaces This is foUorved by a plaster of Pans en 
casement m the position of extreme abduction for eighteen to 
twenty ■weeks 

The use of bone pegs or other foreign material such as i\or> 
or metal nails or screws inserted through the trochanteric por 
tion of the femur into the head or an> qiecial device simplj 
aids in apposition of fractured surfaces Freshening pf these 
surjaces is absohdrfy «c«ss<ir> as a prerequisite to treatment m 
thi type of patholog) and the postoperatis e position and im 
mobilization must be insisted upon as in the operation of simple 
bone surface freshening when no pegging foreign material is in 
serted It need hardl) be said that the technical and mechanical 
difRculties of the pegging operation m the neck of the femur are 
great few men do them bnll anti) 

If the head of the femur is di integrated if the neck is ab 
sorbed one must rely on the \anous reconstruction operations 
to cure the pam or fall back on that sure procedure — ank)losis 
of the hip joint in faiorable functional position of about 30 de 
gree abduction with the pelvis and leg extended m a straight 
line 

Lx ti iplcs 0 / Vn I iiling Fraeinrts pf tie \ eck of the Fem r — 
Mr S fifty six year old In July IW about sixteen months 
before she i as first cxammcil the patient remembered a 
fall off a step follonng which she bad sjme pam in her right 
mkli, for two 1 ccks limped and then walked in the next six 
months without any d fTiculty whatsoexer Four months later 
she fell two steps and turned the same ankle limped about for 
three or four i ccks but was not confined to bed an 1 then was 
able to walk normally She itcahed no other trauma of any 
kin 1 

from D cemb r 1P7 to February 1928 she dcxeloped an 
illness diagno cd ns influenza wl ich was accompanied by cough 
and a fexer Mental changes then followed with ftxcr x ary mg 
between 10’ an I 104 I No trauma of her 1 •» was sustained 
(luring till perio 1 to her knowledge 

I tom I cbruifN to M \ W’S she was confined to bed and 
\a cen b\ Dr (jill who dugno cd sleeping sickness She was 
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2 Established UMTNrrrvc filactliie ^\’hen the patient 
come with the conditi n of unun tin" fracture e tabli hed when 
at anA time fra m nt m j compIeteU separate followm a h ht 
misstep when pam becomes n impo tant d turbance and coxa 
\arathraten o i p esent th pla ter-of Pan ncasement mar 
be reported to the long imm bilization followed out and tmior 
max e entualH b sat f ct n \ sli ht cora ara p e ent m \ 
be oxerc m b\ go n ihrou^^h th procedu e of a reduct o of 
f e h fracture 

If the patient unxnlbno to take a chance at gettm^ a umon 
without the u e of peratixe mca u es and m i ts on a procedure 
which max p omist more fo him h fall finallx into the third 


"T up 

3 Indication for operation after vnxmtdxc fractoe 
When ero-^ «ep ton of fragment nd true nonunion h xe 
follo’fted in the xx k i thi p o of unun t g fr ture p 
ratxemte f rence uidicat d Th nix e ception lie m th 
adol cent xnth hi t cendin" pow r of r cuperation and hi 
amenabiht> to qu ck ct n f m h Ipful med cat on directed 

towa dph oloncd fit tf n ar p e ent On ad lescents 

xnth unumt ng / ture of the neck of the femur e en if the 
head become fr «Tiientar\ on doe n t per te The e pat ent 
retain a urpn m"! good an ot m t on nd nx "roxx th i 

te fe nc i rel ti I n 1 nbl afte uch a parat on of th 

neck 

The tx-pe of ope t on equ d i r n att mpt at 
bo un on i la f h I b 1 th ttempt 

m the a r ca vilh m bon b d e at the n ck still 
pe tm con i t m maple f e h nm f the i actur d ur 
faces throu h an ante o app ah th hip jomt A short 

,na 1 n m th lo „ a. 1 f the I 1 ii th n ck of the 

femur ext mal to the f m al vel h j p d and la 
ti lx bl odle s T at t th t t t t The n k of th 


femur xpo ed r trad ' 
that a chi'cl can b empi 
bo su f c The limb 
a'o m ted nd full 


ed to ut tih 
then pulled b t 
bdu ted u n 


tu e so 
back to 
It Ion 
betw en 
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turc at the neck of the femur was rapidly exposed after cutting 
open the hip joint capsule permitting the escape of a small 
amount of reddish gUiry joint fluid. The surfaces of the frag 
meats were freshened with a chisel and gentle curetting to re 
move all fibrous tissue found between the hmb placed m the 
Whitman position and a bodj plaster of Pans encasement was 
applied from the nb completely coNcring the nght leg and the 
left leg doivn to the knee A postoperative roentgenogram 
showed a sati factory appo ition of bone surfaces and a re 
establishment of the an le of the neck of the femur She left 
the ho pital on September 8 1928 still encased in the plaster 
and has just been removed after seventeen weeks immobiliza 
fion a Ray and phy ica! examination show a union has prob 
ablv been obtained She will of course be subjected to a care 
ful follow up survey during her convalescence and has been 
fitted with a walking caliper 

Ml s S aged fort) years was seen and examined by me on 
February 19 192/ Her story was that late in December 1925 
she fell down four step msidc a church door and broke her left 
hip She was taken to a nearby hospital and put m plaster of 
Pan body encasement with the legs abducted In this plaster 
she remained fort) four days then the splint was removed and 
she was allowed and encouraged to walk on crutches with a lift 
on the shoe of her good foot Tor three w ecks she w alkcd thus — 
able to lift the recently injured left h p — but she bore no weight 
on It Tor three ad 1 tional \ ceks she barely touched her foot 
to the floor m walkin" on crutches and then removed the lift 
n I cr shoe and took to walkin^ with a cane for suj port v ith 
full \cipht nbothlcg Uptothi time over twelvcwecksafter 
her accwlcnt she had practically no pain in the left hip 

Sh eturned to her work m \pnl 1926 a little over four 
months after her fracture u ing a cane an 1 walking consider 
ablv In Oct ber 19’6 she \ as instructed to start walking 
V ilhout any cane She then had some pain m both the right 
leg and hip 

Her roentg nologic control con i ted of one film at the time 
of accident-Dcccmbcr 19’j— another fortv four davs later 
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under th care of two trained nurses in her own home dunn^ thi 
penod and after her reco er\ had a per«i tin^ p tic torn 
colhs 

In Ma> 19^8 he wa allowed to be up and had no di-com 
f rt or difficult> in waiting for the ttfst week after which be 
complained of pain and sUfine^ u the n ht hip r tnon Diffi 
cult\ in walkings inciea^ Sh had to use crutches but b 
Jul\ 192S m ich of her pain had sub led lea on. id rable 
Umene' reqvun g uppott in walking and a ‘wcatl les ened 
sph r of act itj Pam m the n ht knee became a p ommenl 
sjTMptom aloDo with a f eUng of t n tjn<^ 1 that joint when he 
bo e w 1 ht n her n^ht I g Sh wa “een and examined on 
Jul> 19 1978 

Th general ph> cal eaaminati n e ludin the p t 
lortjcolli was rea onabl normal f a woman of her a The 
n ht hip re-noa was tend r to prei.iue applied o r the nt n r 
surface of the joint or hterall t the great r tr hante of the 
femur The pel nc bon s appea ed n rmal r\ th a 1 ttle t nd 
ne s to pressu e in the «a t I e<n n Ihe left Jup w a n nn I 
The rioht I ^ in h ht adduction *^h a able to n Ik 

with a can of crutch upport but with each st p p mful Oa 
m a u ment th riobt le<' wa f uod to be to 1 nch h t 
than the left She wa abl cU I t ad luct the n^ht I „ nd 
loot a 1 ttl but could not r ise Ih heel f ra the table u f c 
\ll a li and attempted p n mot n in the n^ht hip 
qu tc painful and com de abl restnct d 

The oentoeno<Tain howed an old f acture of th neck of 
Ue femur immituK' Thee appea ed to b about 1 inch 
shonemn The ed^es of th fra me it howed on. d bl 
go t at ew bon f rmati n but al>o some b-oipt o i 
undin Q M unpre' on wa that the fracture had o ur- d 
I least ^ eral months befor I srw he and had be^nin to _ 
tthi! he was m bed duru<r he lon'^ illness Ith.dtha d 

toununlewhcnshetacam ambulator, 

On Au<ni=t 3 19^8 t th P n nan Ho pital t h 
wa placed on tl Hawl tab! ma on n he 1 

madeoerth at n pect ot the n 1 1 h p-, mt I 
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turc at the neck of the femur was laptdlj exposed after cutting 
open the hip joint capsule permitting thie escape of a small 
amount of reddish glairj joint fluid The surfaces of the fra^, 
ments were freshened with a chisel and gentle curetting to re 
nio\e all fibrous tissue found between the limb placed m the 
Whitman position and a bod\ plaster of Pari encasement was 
applied from the ribs completel> co\cnng the right leg and the 
left leg down to the knee A postoperatix e roctitgenograin 
showed a satisfactory apposition of bone surfaces and a re 
establishment of the angle of the neck of the femur She left 
the hospital on September 8 1928 still encased m the plaster 
and has just been remoted after sesenteen week immobiliza 
tion T Ray and phy ical examination show a union has prob 
ably been obtained She will of course be subjected to a care 
ful follow up surtey dun g her cons ale ccnce and has been 
fitted with a walking caliper 

Ml s S age I forty years was seen and examined by me on 
February 19 192/ Her story was that late in December 1925 
she fell down four steps inside a church door and broke her left 
hip She was taken to a nearby hospital and put m plaster of 
Ians body encasement avith the legs abducted In thi plaster 
she remained forty four days then the plint was remoaed and 
she was allowed and encouraged to walk on crutche with a lift 
on the shoe of her good foot For three weeks she walked thus — 
able to lift the recently injured left hip — but she bore no weight 
on it For three additional a ceks she barely touched her foot 
to the floor m walking on crutches and then temoxed the lift 
on her h c an I took to walking with a cane for support x ith 
full X c ght on both leg Up (o this time ox cr tx el exxeeksafter 
her cci lent she had practically no pain m the left hip 

She returned to her x ork in ^pril 19’6 a little oxer four 
month after her fracture u in^ a cane and \-alking consider 
ably In 0 t 1 cr 19Y she xxas instructed to start walking 
X ithout anx cane She then had some pain m both the right 
leg an 1 hip 

Her ro ntg nolomc control con ted of one flm at the time 
of acalcm-D cember l9’a-another fortx four da\ later 
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when she was remosed from plaster and none followin until 
January 19’/ She was then told to ceise weight bearin as 
tl e condition of unumting fracture threatened Non union was 
probably apprec ated by herphyaaan 

At my examination her chief complaint was worry about 
someth n being WTong with her hip She thou ht her left le 
was a little horter than the nght but she walked quite well 
except for a a slight limp with her left foot h Id straight f r 
wa d and her heel rai ed Upon test 1 inch difference in len th 
of her legs was found and it was determined that she was able 
to lift her left leg and foot from the table She could al 0 actu ely 
insert thi foot fairly ell The greater t och nter of tie left 
femur appeared to b in normal lat onship to Nclaton s 1 ne 
An * rav film at thi tmeCFelruary 1927) shiwed apparent 
impaction of the neck of the femur wath very ] ttle real b 
union between the fragments 

She was placed in a v alking cal pet v hich she w re faithfull 
whenwei htbearm 

On May 9 19’7 (her was sea ccly ny pain m her hj 
An ther roent enolog c etammation show d th bone patholo-^ 
m a unchanged cond ti n sine Feb uarv 19’/ 

It i then d cided to att mpt two we ks ilk n with u 
calif T s ppoTt a chn cal te t Sht ej 0 t d on J ne 6 19’ 
saying that there w a sb ht pain m h I ft th h at t me 
She w St cont nue Ikin ar und h horn w th ut support 
On July 29 192/ she report d that fter ttngawhile m 
thentrym togtup c rep n st ted on th ui e de of tb 
left thi h After walkmg a few tep thi jai p dl\ di ap 
pear d andwa not followed by dull chc Her twasalttl 
improv d butshewasd mdneltov alk p bablv not mud 
on accou t of pain as bee u h did not w Ik n m Ih w 11 
Roent n "ram at th s 1 t date b ved no e 1 f fur 

ther bony con ohdation Th re i t d r tl er nc d ab 

sorpti n of th h ad f the femur A cco tru t on op ratior 
on the hp was then ad cd but r fu 1 \t thi t of hei 
unun tin fract r Ion" aft r th n I a dent w th p n 
andd bihty prom nent ymptom a c n truct nop ton 
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w as indicated Until that is done all her s>niptonis will remain as 
long as she is ambuHtorj She may dc' elop complete separation 
at the fracture site rnth increased shortening and with still less 
control o\ er the leg Such a condition nu> go on for se% eral > ears 
and rea h a final stage in which there is a maximum amount of 



r i, 9S — M S At th t f th fi w t Ih P t t 
g th I g h d 1 1 p U h p-j t \\T ih th 
m t f scp h Ixt th «:k 1 h < 1 1 gm t ce t 

t tl y 1 1 K e Im- <« p y film t g 

Th seem I be 50m call d } 1 gh U> g bet ce th t 

1 f gm t b t th h I th r t Ug g t sep t d 
be 1 sed C g f I 

shortening an I limp t Uh a minimum amount of pain which per 
mils considenble function in the limb 

William G i\ che \car old ^cen 1 r l and examined Julj 
15 U’ InJanuiT} while kating he fell and bumpc 1 
his right h p an 1 later in March of that a car he suffered ome 
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when he was r ino\ed from pla ter and none following until 
January ^he was then told to cease weight bearin as 

the condition of ununitino fracture threatened Non union was 
probabU appreaated b\ her physician 

\t ni\ examination her duef complaint was worrv about 
somethin^, being wrong with her hip She thought her left le 
was a little shorter than the n^ht but he walked qiute well 
except for a a sb ht limp with her left foot held strai ht for 
ward and her heel ra ed Upon tc t 1 inch difference m len'^h 
of her le‘»s was found and it w s determined that she was able 
to lift her left ICe, and foot f om the table ‘'he could al 0 actii el 
imert this foot f irl well The greater trochanter of the left 
femur appeared to be in normal rclat on hip to N laton s line 
Anjrr fdmatthi tune (Fcbruan 19’ ) howed apparent 
impaction of the neck of the femur wth %ct> little real bonj 
union between the f gmeots 

She was placed in walkin caliper whd he wore fa tbfuU 
when wei ht beann 

On Ma 9 19’< there wa sea ceK an\ pam m her hip 
Another roentgeno!o<wc examin tion howed the bone pitholotw 
m an unch n^cd c nd tion since Februa \ 19 

It was then decided to attempt two w ek wilkin without 
calipe suppo t as a cbn cal te t She report 'd on June 6 19 
sainng that there a a sb ht pain in h leu thi h at times 
^he "3 to continu walkin^ around he h m without support 
0 Jul 9 19’/ he report dtht ft r uting a hile and 
then trMn^ to get up c r pain started n the in er ideofthe 
left thi h Ut r walking a few step th pam apdhdisap 
peared a dwa n t f llo edbj dull a he H itwasabttle 
impro ed but hewa di in 1 ned to w Ik p b bl not omu b 
on account f pam ns beenu e he bd n t w Ik normalli 0 ell 
Roentgen "ram at th I t date h e<l no id nc of f r 
ther b n\ ol dation The e xi ted ath a me eased ab- 
sorpti n of the head f the fenni \ 

on the hip was then ad i cd but r tu i \i tbi ta c of he 
ununti fractur so Ion ft the n^maJ acc dent nth i am 
and disab btj p minent mptom 0 tract n ope atio 
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«l cck Itl ft h tmfmmlt) school Oc be 19 6 
1 Ihtmhldhd hrt g pa 59h th 

IK h K f II g th gh ee m th p t f ih 
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I 1! I eil t I looked I k gul f Legg d ■< »c Th 
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86 


KELLOGG ‘TEED 


sli ht trauma on the ame hip when he fell of! a bob sled Neitlier 
of the e acadents cau ed much if anj lasting pain and after 
1 mpm'' around for a da^ or o he walked normalK He a 
larg hea\T boj with no eal e\idence of thjTOid or enita! 
defici nc\ bn ht and \er\ acti e 

On Julj 4 19^3 rvbile itin an uncle the\ had a fnendh 
wTe thng match m i hich hu. n^ht leg \ a \aoIenth Im ted b 
the stron er and hea^^er elati\e The pati nt fell to th floor 
and could not get up o ualL He was taken to a ho pital a few 
mile awa^ A f cture of the neck of the femur wa found and 
an ambulator) splint wa apphed appa enth no real eflort hem 
ra de t afiect a reducti n of the di placed neck of the femur 
OnJuU la 19’am\ ex mmation shoTcd ifte remo\in the 
ambulators plmt that ih e was 1 inch hortenin" m the n ht 
le The greater tr chanter wj ibo e Nclatons line and the 
£o t li' e\ rt d He wra not able to rai e hi n^ht heel f om the 
table A roe t'^no'wam (F 99) bowed a cparation thiou h 
the p oiim I epiphs i of the f mur and the u ual eparatio 
w th th tr chJtitenc po ii n of th b ne adducted and drawn 
upw ard 

Under a ‘'eneral an the a the f cture was reduced sjti 
factor I) (F 99) and h w placed in b d\ pi t After 

fou da m the h p tal h w tak n home and pent fourt en 

week in th i last dies n«' 

^^^len he w emo d f om th pla tc he \ htted with a 
walki o c ^ "ram wa made homn the 

fra^TU nt in the s me p it n t the t me f duction c 
id r hi effort t callu be % d nt 

He wo th cahpe o tour month pendm the winter m 
th 0 th e e a mt' fr 1\ •V ntrol ro ntgen gr m m the 
p u I, of 19^6 showed nappa nthrmun mndtheu of the 
c 1 per wa d nt ued Th w h te n n the n ht 

In th utumn f 19 6 h wa nt t a m ht rj ch 1 On 

0 tob r n h was b u ht back i m n th the mfo m 

Uon th t the tr nuou d 11 and nc dental to hi 

school cti ntie hdca d tunftu limp and me p m 
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Hi in tructors had fo ced him into greater effort m spite of this 
condition until it t\as disco\ere I b\ hi father on a chance m it 
to the school 

The examination m October showed some restriction 

of motion in then ht hip joint with pain inch shortening of the 
leg and a lessened endurance m that limb for pla\ or work He 
had gamed considerable heght and was somewhat thinner m 
proportion The roentgenogram showed some bending of the 
neck, of the femur some coxa \ara \nth consderable exce 
callus along the upper margin of the neck but no definite en 
dence of anj refracture 

It was necessary to remoxc him from the military school 
reft him with his calipe and put him into high school with re 
stnction of exercises and games He walked in the cal per fo 
school and climbed stairs etc as u ual 

\ senes of examinations and roentgenograms followed AU 
during the jear 1927 the right leg mauitainc 1 inch shorteni 
The coxa var did not mcr asc and he went about m ordmaij 
acti It} 

OnN ember 13 19’7threwa st 11 found mch sho ten n 
in the n ht leg The n ht bp had practically no acti\ e abduc 
tion 40 degree flexion The roentgeno'wam showed almo t com 
pletc fra"® ntation and flattening w th disippea ance of outline 
of the head of the rij,ht femur including some dditional new 
bone form tion about th oM ep phy eal pla e He had the 
not y om the caliper f fi e months a hi pa n h d cease 1 and 
th leg sho tening h d been sfati nary 

A re exanun tion on Ma> 28 19^8 nearly th e y ar fte 
hi origin 1 f acturcof the neck of the f mu h wel that thcr 
St 11 ex t d ch shorten in the right 1 The r entg n 
gram show d no mere ed coxa a the fra-rni nt t n f the 
hea I y h ch se med partl> abso bed had ad anc 1 > t the he d 
of the femu seemed f a un fo m d n ty Th e an n 
c ease of b ny spur formation around th n k f the f mur 

Hi abducuonofthisjontwasnil Hew a ablet fl the thigh 

to a right angle with the I u k Adlu t p bl for 

but a few d grees a d e f ns o bey n I t i ght 1 erj 
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little He ran played and had no pain whatsoe\er at that time 
Hi weight ^ as 190 pounds and his height 6 feet -inch although 
he was but little o\cr fifteen years old 

\ r um6 of this hoy s injury shows the e facts At twel%e 
years of age he fractured the neck of his femur through the 
eplph^sl The fracture was well reduced held in inversion and 
ah luction for fourteen weehs in plaster of I aris and his con 
%ale cent walking and i eight bearing were constantly guarded 
b\ a \ alking caliper Over a year after the fracture following 
er\ strenuous exercise and dnllmg the neck of the femur began 
to bend the head began to become fragmentary and absorb and 
three vears after injurv he had inch shortening of the leg 
tjTcntlv reduced hip joint motions a neatly completely ab oibcd 
hea 1 of the femur At no time in the course of his trouble did 
he have any fe cror e\i lenceof infection Hi health remained 
j,3od he gamed much weight and height 

In attemptmg a critical revicv of the treatment of this boy 
me can say that hi fracture was well reduced controlled bv 
roentgen gram treated in an orthodox manner by prolonged 
immobil zaiton and guarded 1 eioht bcann" The important 
untowar 1 factor seemed to be the cxce i\e exercise he was called 
ui n to perfo m over a year after the fracture was apparenth 
itll hcak 1 

Whetlur the cpiphx i had been partially di placed in the 
m luhs before the final eparation took place on July 4 19’a 
no nt know as no roentgenograms was taken prior to that 
iimi He 1 as able to \ alk without pam or hmp except for the 
f !i) m ntione 1 m the \unter before the accident He had 
uff T i no inf cti u It ci e or procc s in the recent vear pre 
ling 

The I lb Ills of cnloc in d turbance was not fulh de 
I mined \o basal metabolic nte was taken The bov while 
I exvA was vcr. xetivc m all wavs. Hi sub cqueJU growth to 
1 I eight of over 0 feel at mecn vears of age <eem to peak 
igiin i hvjwthvro li m 

The X I'qwacN of the treatment from the standpoint of the 
I r gr 1 g fragmentation of the head of the femur will always 
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Hi iiistnictor had forced him mto greater cuorts in pite of this 
condition until it rvas di''CO\CTed bv his father on a ch nee M-it 
to the school 

The exarnination m Octobe 19^6 howed «oine restriction 
of motion m the n ht hip-jomt snchpam mchshortening of the 
let' and a le«-<ned endurance m that limb fo pla> or work He 
had gamed comiderable hei ht and was somewhat thinne in 
proportion The roentgeno-wam showed «ome bendin,, of th 
neck of the femur «ome coxa tara with cons derable cice« 
callu alon" the upper ma gin of the neck b t no detmite e i 
dence of an refracture 

It was ncce«sar^ to remo e him from fh m Iitar\ school 
reht him with hi cahper and put him mto hi h chool with re 
stnet on of exeroses and games He walked m the cahpe to 
school and climbed tairs etc as u ual 

\ senes of exammation and roentg notwam foil wed AH 
dunn^ the \ear 19’ th nhtlegou tamed - mch hortenmg 
The CO a xara (ltd not mcrea«e and he went about m o dinan 
acti at) 

On\o ember 13 19 i there wa still found mchji rten n 
in the n ht W The HeJit hip had pracucalK no act e abduc 
tion 40 det'ree flenon The roent enogram howed Imo t com 
plete frannentation and flattening with disappearance of outli e 
of the head of the n ht f mur rncludm" «ome dditional n w 
bone form ton about th old eppM«e 1 pi ne He had th n 
not wmthcalperf fiem nths a fais p m h d cea-ed and 
the leg shortening' had been stat onarv 

A re-exammat on on Ala^ 19 S nca 1 thr c ea aft 
hi on'nnal fractur of th neck of the f mu h wed that th 
stUI exi ted mch bo temn m the n ht le The oentg no- 
grams showed n mcrea»ed coxa -ara the fr -tu nt t n ol the 
he d which 'eemed parti ab^jbedhad d\an ed \et the head 
of th femur <eemed of a umform dem h Th e wa a m 
c ase of bon pur formaU n a und th neck i the lemu 
Hi bduct on of this jomt was nfl He was bl to flex the thi h 
to a n ht D le with th trunk Adlu t n wa po _ible fo 
but a few d •weC' nd ext ion be ond tr ght 1 n w 


s \er\ 
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little fuller or wider than the nght on inspection She was un 
able to raise the left heel from the table when 1> mg supine There 
was less than inch shortemng jn the left leg and the greater 
trochanter of the left femur could not be made out aboNe "Nela 


I g ion — M JSl I Ivcrmt tthlmhfit 
1( U m E- I) > h pp) dt (hf hdbc 

1 tl 1 gt>i d f rt k d ppo l eem d t h ve hf 
r) g od Th f t th t I bo gl t loo too h I d t d t grat 

f th call h h h d f med I g m li b dg f Iw h som 

ott g ( I t f I h 1 cem d h Idth [ gm t I g ih 
It K d 1 1> c. I ppt 1 t th t l m th t m 

pl 'fn * gh t lie J (I b t th t h t 1 ft se -c 

t"! Itglhpahcol Idh f-^pct'cttmt 

tons line Shc\-asabl to flex her hip to a right angle wnth the 
pchis- then jam I aclopol xnd stop]c! the range of motion 
''hcl 1 little if ana j o rofab luction or external rotation of the 
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be debatable in mj mind If I had taken him again in Octobe 
1927 placed him in a body piaster of Pan encasement to rehe%e 
all pre ure on the head of the femur would the absorption of thi 
part of the bone ha\e been stopped? OUoht there not ha\e re 
suited greater stillne 5 and limitation of h p jomt motion^ The 
guarded we ht be m mth con tant watch for additional short 
enmg seemed the sen ble waj out cons de n the importance of 
the boy s educat on and g ne al actmty The result is ery 
satisfactor} to his pa nts 

JI s J S fiftj se n jears old stepped off a chair in her 
countrj home on Julj 1 1927 A local phjsic n d <tio ed 
fracture of the neck of the left f mur and placed her map dded 
wooden plmt— probablj a L ston phot A consultant sur 
ge n rias sent for He d\ised th apphation of a plaster-of 
Pan dressing in wbch she wa pi d leg m abdu tion re 
mam ng thu until September 6 19’/ when she was brou ht in 
the plaster to a Chic 0 h spital 

Theplast rbod> nca em ntwasth n eIno^edand n ray 
made f the left hip Th s was sa d to show sat factory po i 
tion and callus The patient mained m th h spital three da> 
and then was taken home h r left le h n^ quietl>— the left 
knee 8tifll> After fi weeks at h me she started to w Ik u ing 
crutches nd beann wci ht on h r I ft hip On JI j 1 1928 
she t pp d the u»c f cnit hcs and b an u a cane f r sup 
port From that tim until July 2 19’8 when I fi st saw her 
she had b en under the c e f no teopath etting b ht mass e 
to her hip and I The c w no rocnf'enolo'nc cont 1 between 
S ptember 19’7 ndjul> 1928 when I saw he 

Her corapl int of pa n n th left hip p 1 Ih at ni ht 
Late!> she h d had t ut d wn th m unt of walk he did 
n account of nc e d p n and he h d had to esume one 
crutch nd a can th siqip t of the ban te n g n<' down 
St ir He 1 ft 1 em d a 1 ttle h t to h and ju t the 
week befor h had retu ned t th use of t h ■\ canes for 
supp t m walkm becau thej eem d to 1 the p essu e 
p in on h hip 

The e mm ti n h wed es enUallj th t the I ft hip w a 
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little fuller or wider than the nght on inspection She was un 
able to raise the left heel from the table when 1 > ing supine There 
was less than ’ inch shortening m the left leg and the greater 
trochanter of the left femur could not be made out abo\c Isth 



ton hn Sh a 11 to flex her hip to a nght angle with the 

I'd 1 th n jam It I jiel anl lojpel the range of motion 
‘'ll h llittl if nt j \T fabluctionorcxtcmalrotati nofthc 

limb a a wl tc 


92 


KELIOCC SPEED 


The roentj,enologic es mination {Fi" 100) showed con ider 
able ab-orption i \ the neck it Iht plane of fracture The major 
fra'TD nts appeared till to be in contact and had sm 11 con 
necting band of et unab-«tbed callu or bone There wa not 
%et deN eloped m coxa 'ara but the impres ion wa gi%en that 
unlockm** of fragment udden horten n and external rota 
tion of the foot mi^ht occu at an\ time from a nus-lep or iniial 
tvn t of the le** 

The situation rva exj lamed to the patient and he wa ad 
that repl cement m pta t r for a ufficientK long tune fol 
lowed b\ pua ded u-e with a cabpc if bon\ un on de% eloped of 
fered her the ea lest wa out of he 1 ffcu!t\ Thi wa refused 
and the pati nt till per« t in her in -ah 1 m 

\ rcMen of the ir atment of thi fra ture hon thit it was 
w 11 reduced W3« immob lued lo pla te f r eight and one-half 
weeks— pe hap le^ than h It lon^ enou h to obtain bon 
union Thirteen and one half weeks aft fncture he beimn 
be nn^ vre bt with crutches — fa too oo a he would not 
ordinanh ha e ^et obtained boa un n i her a<»e if he had 
been unmobdued in pi ter ll tUt t e 

•she then u-ed crutches fo «eienandon halt month —^uite 
too Ion a tune if he had e'er obtain da bon union and to cap 
the climax of her unimiUn fracture ubmitted h 1 mb to the 
Useless and callus-tie tr mj, m ni iran n of in ignorant o teo- 
pjth — all with ul roent n 1 *10 control 
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CYSTITIS 

\ ou maj consider it rather unusual to select an apparently 
familiar disease as the subject of today s dime I find however 
fc\ understand that the s\ mptoms of both acute and chronic 
cystitis are in the majority of cases simpU the local expressions 
of etiologic factors out ide of the bladder If one starts out 
with the hypothe is that mo t cases of cysutib ate secondary to 
some cxtravcsical lesion the treatment mil be far more satis 
factorv as to end re ulcs than it is at present 

The first patient \ horn v c vail pr sent today is a man of 
fortv who gives the hi tory of frequency of urination c i ccially 
marked (luring the day time llehashadseveralattacksofacute 
gonorrheal urethnti the last one about five years ago ‘Now 
frequincv is a very common manifestation of inflammatory 
chingc involving the \e ical trig ne A normal individual 
urinates once or perhap not at all lunng the night and four to 
live times luring the day When hov tver he or she is obi d 
to gel up three four or five time at night anlexjcrience the 
dc irc to 01 1 urine even hour or 50 dunng the day oneisjusti 
fedm peaking of thi condition as frequency The majoritv of 
per ons nre enre ly consaius of the exi tcnce of a bladd r under 
n rmi! condition Their attenti n i quicklv directed toward 
thi \t cu h wcver wh n they arcoblgcdt void urine at fre 
qu nt inienal Thi i c pecuUv the ca c \ hen the f tquency 
isprecel 1 nccompanie 1 or fillov cd bv pvm referred to the ves 
ical neck or to the urethra Not uncommonU the pain i almo t 
conUnuous '^atcelv Ivvs the V»\adlci been apy arcnlW empUed 
when the jam an 1 dc'ire t unnatc twir immediatch and ih 
eniircacle — 1 e pain lc«irt to urinate and burning— are again 
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felt until existence become aim t intolerabl To this ex 
Eogerated degree of frequent) and pa n the term formerh ap- 
plied n a stran«nir) but we now pref r that of tenesmus 


^Anfenor Urethntis-^ 



j^^Postenor Urgthritis''>>^ 



Xhi first pat nt gi e a hi t rj f t ne m i durm^ one 

ofhi attack ofurethroCT tt but hi hief inplanttodM 
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onlj frequencj The urine which be has passed m two glasses 
shows turbidit> of equal amount in both (Fig 101) This m 
dicates that the mflammatoij process not onl> in\ oh es the deep 
urethra but also the bladder Smears made from the centn 
fuged sediment repeal the pre ence of Graranegatnc extra 
cellular diplococci and some Gram negalix e bacilh resembling 
morphologicalH the colon bacillus \ou will note that these 
Imding indicate the exi tence of some posfgonorrheal infection 
m which the true or intracellular Gram negatne biscuit shaped 
diplococci of hei ser ha\c been supcrsetled by other pjogenic 
bacteria 

Rectal palpation rexcal the presence of a fairlj large soft 
pro tat e Now j ou must ne\cr be sati fied that a complete rectal 



1 g to — n g mf>l >»d b> D II gh II X g t CO d fi 1 r 
t 1 'cam t f r t d acm I I {F sc d th J 
ri uLiojnippcottc rwhn) 

examination ha been made unlcs an attempt be made to i al 
pate the cmmal ac iclc Un Icr normal conditions the e are 
not t b felt In thi | alicnt hm cacr bi in erting the finger 
a I tile k jKf into the r ctum well abo\ an 1 lateral t the pr 
(at lou can rcaihh paljatc a sausage like elongated enlarg 
m lit ra hating lat rallj from the prolate (I ig JO’) THcm; 
ar the grcatl> h tended emmal xe^icl s Now let u attem]>t 
I expre th cont nts f the c truclurcs an 1 of the \ ro late 
b\ ma Nagc an I a k the | ati nt t > pa s me more urine 
\ u will agr \ ith me that the diagno tic data haac been 
greath ampl i c«l our In ling Tin thirl unne pa cd 
after uch ma sacc contain a much larger amount of pu than 
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either the lu^t o second ^ ou can aJ*o note 'ome !ar^ whituli 
menibranoua and some comma like hred floatL 5 in ihi thini 
un e The former arc ca i of «ofr of the man di ert nil 
(Fi ICbl of the <emin 1 cmcIcn wh3 the comma Ik hred 
ire of p'O'tatic onmn 



t 10 — oi f >• tnr«U -a ere be 

f«t f be •e'naiil •e'xle Nof h » I j mj orv 1 JjtC co 

oiicnp. T« He* UctT 
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\\c will now eNamine the entire urethra and floor of the bladder 
with a c>sto urethroscope under more or leb» continuous water 
irrigation Under normal conditions the lumen of the urethra 
1 mcrel> a slit because of the apposition of the folds of its epi 
thelial lining One can onl> m pect the appearance of the ure 
thral mucosa when some instrument like a urethroscope is in 
troduced so that the fot 1 ate ironed out so to speak We 
p efer an instrument especialK for the posterior urethra in 
which (li tcntion bj water ai 1 in such a flattening of the fold 
For the anterior urethra ome of mstrument which tloes not 
require the assi tance of water imgalion is preferable 

Urethr cistoscojj m thi patient 3 icld but little informa 
tion 1 he muco a of the membranous and prostatic urethra as 
well a that of the entire \c ical Ingonc i moderateU red and 
edemat us but thi woul 1 scarcely account for all of the pu 
found in the three urine glas c The ureteric orifices and the 
remainder of the bladder mucosa do not present anv abnormal 
change We can ec no justification (or urethral cathettriza 
tion until the pathologi in the lower urogenital tract has re 
ceivc I ur thcr iptulic attention Now what must we conclude 
to be the un Icrl mg cau c of thi man s frequency an I pjTjria 
which at hr t glance one would be inclined to a enbe to a c\s 
till Wchaac Icl nilc cMdcncc of the existence of a 11 ig lOo) 
p Ig 11 irrhial pro tatui and cmmal ac icuhtis as the cau c of 
hi bl d Ic \nptoms m m\ opmio The change m his p 
ten r urethra an 1 bla likr tngonc are ccondary 

Ihi patient ha r cciae 1 cl cwhcrc p o titic mas age ure 
thral Ulatatiow with sound an I msldUiions into the postenor 
urethr of mti u gcrmic lal agent with but little beneft 
W mu t II 1 aim to climmalc a far aspo ible the infection 
in th minal a iclcs Thi i a 111 cult problem In many 
ca c milking the contents of the \e iclc into the ejaculatora 
liicts dig IfX) U m king sweeping moacments aaith the 
I ngcr r ni i lal in trument well aboac and lateral to the 
i r late a ill be of gr it bcnclit Wc u ualla upplcmcnt such 
m v.apc b pamg rectal uppo itone eacra night containing 
1' gam f ichiha I \ I cal urethral treatment following the 
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mas age of the prostate anti vesides wc inject 10 c c of a 5 per ' 
cent solution of silver nucleinate or some similar colloidal silver 
preparation info the deep urethra through a Gu>on mstilJator 
(Fi" 107) with a gla s s>nnge 

In manj cases the pro tatovesiailitis can at least be amelio 
rated The frequencj andp>unamaj bcgreatlj improved and 
ma> di appear for a long period It is onli after a stud> of the 



r g 107 — s g Ct 1 K t f nul rclh h g ih C > 1 1] t 

P l> g b Ibo po t f Ih th (C sc d th d R 1 t 
tro' ?> J 11 Lipr I C r W }i r»> 

ainlonn f the j ro titc an J \c iclcs {hi" 103) that one can 
rcalir h\ ab nlute elimination of the e foci of infection i 
I IT cult if not imjx) ibic The gonococci are no longer re 
ixm lb! but hvv iHcn upphnted bv other sccon Ian organ 
1 m hkc tl c I } 1 J coca colon bacillt etc i hich are ven re 
I tint c iK-cnll when loilpcd in such tructurc as the acini 
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massage of the prostate and \esides inject 10 c c of a 5 per ' 
cent solution of silver nuclemate or some similar colloidal silver 
preparation into the deep urethra through a Gu> on instillator 
(rig 107) with a glass sjringe 

In man> cases the pro talovesiculitis can at least be amelio 
rated The frequenej and p>una nuj be greatlj improved and 
may di appear for a long period It is only after a study of the 



F 107 — S g l l ie t f maJ reth 1 g th C > tilt 
tp 1) g 1 Ibo p t ( th th (E-m: 1 ih d R 1 k 
t-rol J » Upp UC PuW hts) 

anitomv of the pro talc an I ve clc (Fig 103) that on can 
rnhze vvhv ab lute cl mination of these foci of infection i 

0 1 (Ticult if not impo iblc The gonococci arc no longer re 
lion ibl but have been upplanted bv other secondary organ 
i ms 1 kc till, taj hv 1 cocci colon bacilli etc v hich are v erv re 

1 tant c ixciallv \ hen Io«l wl in uch truclurcs as the acini 
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of the pro'tatic gland (pi JOS) or the innumerable pocbet of 
the eminal \c idea (R lOa) 

Jn connection with anoth r method of treatment ot the^e 
ca«e let me pre ent a econ 1 patient a man of thirta a ho con 
plaincil of mptom th u ht to be a taiical of a c\ titi a in 
our t r&t patient of t "hI a cl me 

After a ^ne^ of treatment l^e aher con i tin'' of ma ns e 
of the pro t te and e^icle^ we u^e^ted \-a>^I m Thi con 
It m I'olatin the vai defern on ch ide m the upper part 



of the rotum C e mu t be e ken t ^at th well 
from If heath The aw h in been eap< -e<i i n eilwatha 
tine 'calixl ucha i emplaedfreev k n 1 a blu it po nted 
narrorgau eneetHe i la into th 1 m n i the a th t 
flu d \ iH ma h th e>icle> i th needle n u t point to va d 
the eatcmal i ‘niin 1 nn \ f ubi c iiimet r i te ite 
salt «olut on are inj ctnl o lerto i te mm thep tc i the 
lume of the w W n inj l c t a pe cent ■solut o 
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of coUargoI into each \3S deferens and do e the \asotom> m 
cision wth \er> fine (OOO) catgut This operation can be easih 
performed under local anesthesia 

Although such a method of treatment is not al v a} s successful 
It IS % orth> of trial m ca^esof prostatovc iculiti which hare not 
been benefited bj simpler method of treatment This second 
patient who had been greatl> depressed over his condition rvas 
please I with the results of the \asolomj His frcquenc) has 
completely disappeared as has also the burning and pain on 
urination Fren after rigorous massage of the pro tale and 
reside the urine remains clear Although I hare had no per 
sonal experience in the treatment of seminal restculitis rrith 
ncosalraisan and sulphar phctvamin His Belfield and Rolmck 
hsre been grcatlj pleased rvith these remedies Ircosalrarsan 
IS giren in lo cs of 0 2 to 0 3 gram inlrarenouslr at intervals of 
four t fre days for a senes of S to 6 doses Sulphar phenamin 
IS gircn m do cs of 0 4 gram intramusculaTl> at the same inter 
r sis an I for the same number of injections 

Now let me pre ent two female patients whose clinical hi 
t nes arc similar both haring as the outstanding feature srmp 
t ms usuallr mtcrprcle I as of \c ical origin In both case 
urologic stud) rcrcalc I the fact that the c>stuis was secondarj 
to ut tcral and renal con Ulions 

The tirst of the c two | alients 1 fortj year old and has pre 
ented the amc symptoms for the pa t two rears She has re 
cci Icrcrr f rmofrccogni cd treatment before being admitted 
t our met without any beneft She complamc I at the time 
f Imi ion four \ ccks ago of frequener an 1 burning on urina 
tion The frequency was f peciallr marked at night This noc 
lur a a the nocturnal tafic ol frequener 1 termed grcatlr dis 
turl 1 h r It) The unne containci a large am unt of pus 
n 1 m r ale 1 the j r senec of (. ram negatire bacill r 
robling Ka iHu c U The bla He r as favrlr t Icrant to flui 1 
The mu 'vi diffu cl dull re I ml eating a wi Ic prea I in 
f cti n The trig nc h wcil changes r hich arc con idere<l 

trq cal f an mf cti n of loig tan ling in the form of pal 
f g like txl ma an 1 r«ln of a lirkcr tint than one sees in mort 
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of the pro tatic glind (Hg lOS) or the innumerable pockets of 
the seminal ^e icles (Fig 103) 

In connection nith another metho 1 of treatment of the e 
case let me pre cot a econd patient a man of thirt) ho com 
plained of s\mptom thought to be as tji ic 1 of a c\ titi as in 
our f rst patient of fodaj chnic 

After a series of treatments els where con sti g of massa e 
of the pro tate and a sides we sugge te 1 s asot mj Thi con 
SI ts m 1 olating the \as dcferen on ei h si le m th upper part 



of the cr turn Care mu t be t k n to j t th as i ell 

from fs sheath The a h \ been exp cd i m dMtha 

fme alpcl su h 1 i mploxedfo e\c\ rk ndabluntp i ited 
mrro gm e nee 11 i luce! nt th lum n fthe\as that 

fluid -snll r ch (he \ e des r the n e lie mu t po nt tow i d 

tie e ternal i m al nng A fc\ cub ccntimetc s of tcrile 
S Itsoluti n rci jeetedmorde tod te m ne th p (cnc\ f th 
lume f the s '' n® i j ct 5 c of t 5 per c nt olut n 
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art primary in the bladder This patient a woman of thirty 
began to notice about three 5 cars afio that she was obliged to get 
up more frequenth at ni ht to urinate than had been the case 
preMOuslj ''oon afterward she noticed that the desire to unn 
ate recurred about everj two hour dunn" the day Recently 
that 1 during the past year there was pain accompanying and 
following urination an 1 occasionally a few drops of blood at the 
end of urination She had consulted a physician in her city who 
prescribed urinary antiseptics an 1 irngatcd the bladder She 
was cnllouswitl the d agno isof a chromcev titis Wefound 



Fk. iio-w ho R ibii dm rip r t n 

W M f It be I 

th urine quit turbid Micr scop alh man\ pu cells \ ere 

f un 1 an 1 mcirs f the cent r fujjcd ctlimcnt r \calc 1 m addi 

tion to Oram jw iti c coc 1 a fairh larg numb of tubercle 
bacilU \ all factors c\ c p\ a on\s b\c under caudal 
anc the n Ref re tli is-pc of anaMhcsia \ as employed 
tic bli 11 r cai icits \a I than 100 cc but thi was 

gr alls incTca «1 bs th meth 1 of ane thcsia which i to be 
1 armly recommen I 1 for the examination of bla Her with 
1 >T t \ rance for the am uni of flu 1 which i mdi pcnsable 
f r cs to c j s 
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acute ca e The c chan es were enou h e idence upon which to 
baseadntTio i ofchromcc\ titi Theque tonaro e howe%er 
w h\ should such a condition per i t m f ite of nil local treatment 
A glance at both ureteral ontice» ufficed to eoplam the futilit\ 
of measure directc 1 at combating the i fection m the bladder 
alone The lip of both ureteral ontice ereacn ed matous and 
prominent The orifice it elf on each sid gap d idel> (F g 
109) Both of the c chan c ea il detected on c\ to copic ex 
animation were due to infection of the upper unnara t ct 
Further urolomc stud e\ aled the p cnce of a biliteral 
ureterorenal infection due t multiple b lateral ureteral stn 
ture Dilatation of the latte folio ed ba haa^e of both renal 



F e 109 — W h Ifa g h g x f I pe n « f r»t rat 

fice 2 ea'f fpl ^ htfhd hpm ecf 

th ficed h hhde«hgpgh fh 

Eh bohfh«« Tlfhp^CTff h 1 

pel d 

p I es tw c a week u n" I per nt t at of il er h 

alread\ re ulted in a \ n m k d imp o ment m th mptom 
and de-wee f pimna Th intera I b tw en udi tr tment 
nil be gr dualli len thencti \\e nn i h { fo a ompl te 

reli f of the cond t o to the Imo l rrep able iam e to 
the ureter MU H d the re ou te I n 1 f h 
tit been eco-mized at le p lol lu e lutio the 

pr (mo I w uld h e been coepodnl biir 

The second of the f mal patent i al am truct ee 
ample of the ne e^iti of co t ntl L ^ n„ m m d the fact 
tl at comparat eh f w as f cast t peci 11 m women 
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are {nmar} m the bladder This patient a \\oman of thirt\ 
began to notice about three \ ears a®o that she i as obliged to get 
up more frequentU at night to unnatc than had been the case 
prcMOu Ij Soon afterward she noticetl that the desire to unn 
ate recurred about c\er> two hours during the da\ Recently 
that IS during the pa t >ear there was pain accompm>ino and 
followin urination an 1 occa ionall> a few drop of blood at the 
end of urination She had consulted a phs sician in her cit} who 
prt cribcd urimrj 'inli tptics an I irrigated the bladder She 
was ent to us with thediagno 1 of a clironic c\ stitis Wefound 



i no — V> SJ Rfbtt dmttpt fi <i« 

«. CT* f I be 1 

the urine quit turb d Micro cop cilh man\ pu cell were 
f uni and mcar f the ntnfu cd cdimcnt rc\calc 1 in addi 
tion t (. ram jx) m cocci a f irl\ large number of tubercle 
bacilli \ ati fa lor. Nl>coia\a onla ] 0 ibl under caudal 
ant th la Hcf r thi t\-pc of ana ihcsia was cmploaed 
the 11 Hr cai aciu w 1 than 100 cc but thi \ as 
gr (!\ incTca 1 la thi method of anc ihcsia which i to be 
warmla r common Icil f r tl examination of Halier aviih 
I X r t 1 ranee for the am unt of fluid \ hich 1 in li pensable 
f r ca t op 
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acute ca es These changes were enough e\ dence upon which to 
baseadia"Tio i ofchromco liti Theque tionaro e ho\\e%er 
^h^ should such a condition persist in spite of all local treatment 
A f'lance at both ureteral o ifices sufficed to explain the futilitj 
of measures d ected at combatm^ the infection ui the bladd r 
al ne Thelip of both ureteral o if ce wercxerx edematous and 
prominent The onfice it elf on each si le g ped n lel\ (Fio 
109) Both of the e change e ilx detected on cx sto opic e 
anunation were due to infection of the upper unnarv tract 
Further urolo^ c stud\ re caled the pres nee of a bilateral 
ureterorenal infection due to multiple bil teral u eteral stric 
tures Dilatation of the latter followed bx lax ige of both ren 1 



pel d 

pelxe twice a week si g 1 p c nt u t of sil er h 
alreadj re ulted m a x r> marked mpro ment m th sx mptom 
and degr e of p>'u la The nterxal b t e uch ir tm t 
mil be graduall) len the d We cann t h p f a mpi te 

rebef of the cond tion o in t th Imo t r pa able dam e to 

the uret r 1 x H Had th eno-u ct 1 t logx f h c> 

tit been ec tm ed t anx earl p d f i c lution the 

pr tmo is would ha bee o ep 1 lx b tt r 

The econd of the fem le pat nt i ai o n i tr t e ex 
ample of the ne es tx of on t ntlj k q n m mmd th fact 
that coraparat elx f w c s of 3sm c p ci llx m women 
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o\ er the suprapubic region opiate and only liquids especiall) 
hot tea (Imsccd and camomile) Now that the acute sjmptom 
ha\e been relie%ed we ivill proceed to make an examination of 
the genitalia especially the cervix uteri urethra bladder and 
upper urinary tract to ascertain the etiology of the cystitis 
A fairly large number of ca cs of Qstitis in young women are 
due to an endocervicitis whose purulent secretions are easily 
earned to the urethra The follownng outline may be of ser 
Mcc to \ou in the future 

Causes (a) Ordinary pyogenic bacteria e g Bacillus coli 
streptococci staphylococci gonococci and urea decomposing 
organisms 

f6) Tubercle baciUu 

(c) Chemicals (often used as abortifacicnts) 

(d) Thermal and clcctncal causes 

(c) Non bacterial < g ameba coli bilharziosis and syphilis 
\[odes of » ifcction 1 Urclhrogenous route 

la) From posterior urethra p ostate and vesicles 
( cminal) 

If)) bnclcan instruments 

2 r>e ccnding route t e fr m ki inev and ureter 

3 Ilemato cnous route t e via bloodvessel of bladder 
(raic^ 

4 Li mphogenous route * e from j restate seminal vesicles 
an 1 rectum (all very arc by ihi means) 

^ U\ ia\ of fi tuK bcti cen bl dder and adjacent \i ccra 
including j ir 1 lent ur-ichus 

( lU reflux (from upper urinary tract) 

/ red sposing facto s $n nslili ( 0 ) 1 re once of blood clots 
cilcul f re gn b xlic and turn r 

(b) 01 truction at vesical mck tngonc or m ur ihra 
(f) 1 lual urine (cvstoc )e pregnanev ojicralion etc) 

((/) \t n\ of the lctru>or mu cle (central or peripheral 
rigiii) 

loll I I’le a J C\sl scop C/a get— Acute c\ im hv-per 

' N'o t ) t tie > r 1 I 1 1 11 d d 

P C r> f h r» 1 1 pa rel 
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The bladder muco a change ^ re in h tin^ui hable from 
tho e of a chronic non tubcrculou c\ titi The ri ht ureteral 
onfice showed a marked bull u clemifFig 110) o frequenth 
seen in renal tuberculo i The urine on thi n ht i le con 
tamed manj pu cel! a d tub rcle baalli On the { p ile side 
the urme wa clear an 1 \ ithout bictern P) clom-aph} on the 
ri ht side re ealed the ch n cs ^ hich nrc con dcrcd tvpical of 
tuberculo i 

•\t operati n u d gno of a r ht si led renal tuberculo 
ua confirmed The pro no i in thi ca e i good becau e the 
enal ch n es n r not \ r\ ad anccl \\e kno\ that 60 per 
cent mil rema n pe m c tl> cu ed if a diagno i i malewhe 
the di e still unilateral Th c c empha tic the necc ti 
of luats rem mbenn" that about 6o p r cent of all ca of 
renal tubercul 5 p nicl call un 1 r the p cturc fachomc 
c^st^tl The freque cs an I pain n u imtion tr the out tand 
m featu s of thi p ctu c In n other f rm of c\ titi i th 
freq enc\ o marked The hi dd ch ngc arc often com 
paratt h si ht e en hen the fr que c\ i marked 

Weha e numberofeaseso our cr iccwherethe tmjl m 
f c) t tl c n b r adiK etpla ed b\ the pre cnce f b true 
lion m the u thra (str ctu c) o at the bl dder neck The san 
1 true fc se of calculus d rt culum or tumor of the bladder 
The diagno msucheses comparnii h simple and I \ ill not 
attempt to p sent e impl ( thi cl t h\ Bef r do i 
houeNe I m h to call atl nt n to n m r pat mt n i then 
place n the bl ckb ! a b f outi \ } thi ulj ct of 

ca St tis 

Thi 1 t p tient ntcr d bout t t \ , nq lam 

of e e pai b nun n 1 fr quent n at n twentj 

f e ae r old a d d nies \ nc al nfc l N att mpt as 
mad at the lime fadm s n t d mo t th n 11 at h d 
tr s m \mptom ITii ^ a ompli h I n qui kl\ b\ 
alk hni n th urme f quent h t u b th an 1 t tc pad 
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CLINIC OF DR CARL A IIEDBLOM 


Department of Surgery Ukiversity of Illinois 
pESFiRai Hospital 


THE SURGICAL TREATMENT OF PULMONARY 
TUBERCULOSIS 

The surgical treatment of pulmonatj tuberculosis is attract 
mg an increasing measure of attention throughout the ciMhzed 
work! The gcncrallj accq>tcd indications are chromcit) uni 
lateral pulmonarj imoKement adhesions pre\enting pneumo 
thorax collapse and a general condition sufliaentH good to \ ith 
stand a one or t^\o stage operation In practice onK a rclatn el> 
small proportion of patients are seen % ho present such ideal in 
dications If thorTcopIast> is limited to such patients a large 
proportion of them «ill be denied the onl\ chance of rcco%er> 
Some degree of bilateral in\ohcment cxtrapulmonarj tuber 
culosi of mild gra Ic pleural cflu ion hemorrhage and a degree 
of actiMt) making the patient a rclatncU poor surgical ri k do 
not ncccssanl) constitute contraindications for surgical collapse 
proM led the treatment is mdi idualize 1 

Th case t be prcstntcl are elecleil as examples of ome 
such ta-p s of pulmonary tubercul i 

Case I — Mr J G a marncl Jcwi h \mencan sale man 
igctwcnlx X)cars referrcilbT Dr I Trace enterelthc \ugus 
tana Ho pit'll on Max 1’ !9'^f complaining of cough putum 
weaknc and loss of weight of two an I a half jear iluntion 
In Januarx 19^4 he lex loped a cough and began to feel 
tin I upon Ightcxetion \ftcr groxing stcadilx xxorv. for one 
m nth he con ultcil a ph ician xho to1 1 him that he ha 1 tu 
1 r ul 1 of th 1 ft lung and ent him to a sanatorium lie 
I h IXp. m t I B > I ) f III r sc h 
" I I o f R \ K ll«sp (I <1 f m th Depart 

f IT n M opal T Iw li. Sa 
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ecus or punctate hemorrhages U er d ffuse or circumscribed 
edema and rednes At time cTtensi e hemorrhao s or multi 
pie minute ulcers (rare in acute cy tm ) 

C! ron:c e)st:l s mth chieflj in\oheinenl of the muo a 

(а) Ulcerations mth or mthout diffuse or lo ilized rednes 
and edema 

(б) Cjstit QSlica and glanduhn chan es in muco a 
(c) Cjstitis granulans change 

(rf) Granuloma formation 

(e) Edema bullosmn 

(f) LeukoplAia formation 

Chronic cxsUtis mth predominant m ohemcnt of the sub 
mucous nd muscular oat 

(fl) \ct> little m\ ihement of mu i a 
(J) Devcl pment /Hunn rule r 

S\mpiom: 1 d C\stl i<i) Ca ji hich pan fre 
queue} and pjuria predominate 

(t>) C se in which hematuna pel m nat 
Choi ( Cyst tss C mbiimton t e t t. oic i b!e degree 

of se ent> of pa n related to a t f u m t i fr n \ and 

p^-una 

D gto s From abo e flniic 1 f tu plu nf) te ur 
loncstudias o<n as acute mftra 1 pi .^r 

Trealmt I IcuteC /it I lliat m k un ler la t 

clmcalcae) later rr^aion u m II m imi at a h in 
ject on 

C/ ni i silt s E] m i au c i j I J 
Innarv ant epne 

•\lkalini 2 mg and a 1 1 f n un t r 1 r L 

Electrocoa'ralafi n ful r » JIi t j 
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Operation Ihc few rSles which were present in his right lung 
at the tune of thschaige had disappeared He had no fe\er 

The patient has been under close observation since this time 
He has remainel entirely sjmptomfrce to date has gamed 56 
pound in i\ eight and during the last 3 car has been back at w ork 
at hi old occupation 

Cotninoit — This patient presented the ideal indications for 
ihoracoplast) — the most favorable age chronicitv unilateral 
pulmonan involvement clinically spcakmg without evidence of 
cxtrapulmonarj lesion He was m good general condition but a 
scmi mvali 1 md rai ed a large amount of sputum containing 
tuberculo 1 bacilli InadentalK his case illustrates the value 
of I ncum thorax collapse but also one of the limitations of 
that treatment 

The accidental infection m the wound following the second 
stage 0) cralion was of such se\eru> that had it complicated a 
complete thoracoplasl) wound the patient pTobabl3 would have 
succumbed W oun 1 infection in thoracop)ast3 should be guarded 
"igimst 1 rig dl> a in ca c ol a bone graft or brain operation 

Case 11 'Mr K a marrieil \mcncan farmer about 
foriv vcirsofagc entered the \ugu tanall spital November 21 
19’/ camphining of cough and sputum He was refened b3 
Dr Dunham Ottai a Illinois 

Hi pre ent dines began in 19’0 when he began to feel tired 
an I developed a slight hacking cough which continued during the 
next three v ears but he was able to v ork though easilv fatigued 
In Sej lembcr he con ultcd a ph3sicnn bccau e of increasing 
V enkni ind was t 1 1 be had lung trouble and v\as given a 
tonic In October the cough became productive and more 
tr uhle omc and he began having night sweats and lo t weight 
raj I 111 In November he v as ent to a sanatorium where he 
r mime 1 m be 1 for elcv n months 

In 0 tober 19’6 whilcstiH at thcvinatorium he had repeated 
h mo] tv Cb in 1 V as at this tunc transferreil to the Ottawa 
riunv v h tc the n ht lung was cillap ed He had no 
m r hem rrlng f II nng thi treatment and he improved 
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sta\ ed there for fi\ e month and dunn<» the last month pneumo- 
thorax treatment ^\ere started He improxed so p omptlj and 
so markedl\ that he rva ent home whe e pneumothorax treat 
ment % as continued for ei^teen months at the end of which 
time he wei bed 1/a pound He became 1 re^ar about hi 
pneumothorax refill The lung re expanded and became ad 
herent so pneumothorax t eatment h d to be abandon d 

In Maj 192a he started to work but had to gi e it up after 
three month b cau e of lo of w 1 ht and a r e in temperature 
He graduall\ imp o^ed and re^n ned hi wei ht ‘'ince then he 
had been about the same — fairU well and able to be up and 
about but easil fatimi d and unable t get back to wo k He 
rai ed 11 ounces of putum m twent\ four hou s 

Ph% ical xarainaUon shoied pncti all^ n bno mal tind 
I e, other th n tho e m the thorax E. ammation of the ch st 
sho ed IS derate retr ction and hmit tion of mot on of the left 
$ de nth si'tis f exten m ol ment of the lun<' e tendin 
w 11 to arl the ba e In th n ht lun the e were n ni of 
in ol erne It 

Th M t stage thotac pla t p tfo med on M > 1 19’6 
t hich tune the loner fou b were e ecled He stood the 
operation sow 11 that the second st ew s performed th e da\ 
later hen 10 to 12 cm m nt of th th rd fou th fifth and 
SL th rib ere res cted 

On the second da\ after the op ation hi t mperalure 0 e 
to 103 F ani the pul i d re p tion be me rapid Ex 
m n tion of the w nl how d e nf ction th u hout its 
len th Dakin tub e m tdadtwo hou h irri'mtions 

commcnc II pit of thi he "t e and con equenth 

nAIa\21 19^6 the wound w op d w del ndDkntubc 
and pack pphed F Uowin^thi thepu nt mpro\ d ^wadu 
all) h w und leared up nd seemdara utu w pe formed 
n June 9th The th opla t w mpl t d 0 J ne >6th 
and he was di cha c 1 1\ ent ht d % 1 te 

On Septemb r 1 19'’6 he cam to th h p tal f r obseraa 
I on He wa stiU t kui*. thm s\ st ^ p t 1 th da\ and 
h tt walk H rep ted a gam f 30 p u d ince th 
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four > ears of age entered tht Sugustana Hospital September 20 
1927 referred by Dr Dunham of Ottawa Illinois Her chief 
complaint was cough and pam m the chest 

Her father died of pulmonarj tuberculosis at the age of fifty 
one The patient had had cervical glands removed in 1903 
Her present illness began in June 1923 when she developed 
a Ir> unproducti e cough but without other sjmptoms In 
\ugust she began to rai c mucopurulent sputum In October she 
dcvclojie 1 fever and left sided pleunsj which kept her m bed a 
few dajs She then worked again until June 19’4 when she 
again had fever pleurisy and lost 10 pounds in weight She was 
then sent to a anatonum wher she was kept m bed for six 
weeks after which she was ambulatory for the rest of her nine 
months stay She game I 8 pounds m weight while there After 
five month at home she as again m a ho pital six weeks on 
account of recurrence of symiiloms During a sub equent eight 
months sojourn n \rirona she game ) much in weight and 
strength On her return home she re umeJ nursing on half lime 
basi but at the end of six m nth hvl another relapse lasting 
live w cks md still another four month after ag in resuming 
ork Thi latter rthp t was m May 19''/ She v a m bed 
since running a c n isi nl f cr v hich the last week had fluctu 
ntcl between 100 and 104 F She ni cd ' ounces f sputum 
in Iwentv four lours whi h wa loadc I v ith tuberculosis bacilli 

Ih rc was markc I ictiaciwm of tl e left chc t with du\ ess 
to I rcu SI n throughout «. ci| t for tympam bilow the right 
clavicle and high m the axilla There wa brmrhial brcathi g 
ant riorlv n 1 po t riorlv an 1 signs f a cavity under the 
tvmpanilic ar a \t the ba c mtcnorlv and po ten rlv there 
was llalnc to pcrcu 1 an 1 b cnl breath und an 1 tactile 
frcmitu 

1 1 e I III nt \ as c i\ idcicil a di tmctly poor n k for th raco 
pla tv but It was hope 1 that some improvcm nt might result 
fr m a phrcnico-cxcrc i an I that in anv event it woul I erve 
a a test op rati n 

The full Icngtl of tic ihrenic nerv was cxtractel on Sep- 
tember ' tl Immeil tclv after theopcration the patient volun 
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markedlj althou h he de\eloped a pen ectal absce s The 
further pneumothorax treatment was compbcated a pleural 
efiu on which became purulent 

Examination honed the findings of p) opneumothorax on 
the n ht ivith a con iderable portion of the upper lobe uncol 
lap ed and conta nin a caxit> "Moist rales vre e heard o^ er the 
left uppe lobe antenorl) and posteno 1> The putum which 
a era^^ed 2 ou ces in tx^ent^ f ur hours was laden with tuber 
culo s b ciUi 

On No^ mher 23 19>i a 10 cm etunent of th phrenic 
ner\e w extracted An e trapleural thoracoplastj was then 
performed m thre stage about one we k apart 300 cc of 
St lie pus w s a pirated preced ng the fi t op ation and about 
100 c c after the second H with t od the thoracopla tic opera 
tion X rv w 11 nd impro ed teadih up to the t me of his 
di cha ge to the Ottawa Sanato lum Januarv I th 

He was there until Au<ni t 18th wh n he was Uowed to re 
turn home Dr Dunham repo ted Hi ondition at th t lime 
w xerj good and examination oi the sputum d d not how the 
pre nee of tuberculo is bacilli The phssical lindin<r were 
about th same as th > ha e be n on re ent xnmm t ons (A 
f w rale at the apice on both ide ) H v hed 156 pound 
at the t me of hi di cha makin^ hi tot 1 g n in wei ht mce 
1 >^0 Chica 0 of 29 pound 

Co t The nd cati s f r tho ac pi st\ m this case wee 
a p r ist nth t e t ber ul u proce with caxiU formation 
in an uncoil p d n^ht apex and tub cul u emp ema com 
pi catin<^ pneumothorax t tm nt Onfa o able Imdm were 
m trie nten h ndjoten 1\ oxer th upper p t n ot 
the left good lun«- and a per tenll d ainin^ tub culous 
fi tula in no 

Th m w ht f edom I om fe with un estricted 

exe a e disapp anc f tub ul u bacilli from th sputum 
helm ofthetitul inano ndgn alw Ubem emtojutif} 
the exp ctancx of a pe m n nt u 


Ca e in— M H M 


Am n an nu se about thi tj 
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four years of age entered the Augustana Hospital September 20 
1927 referred bj Dr Dunham of Ottawa Illinois Her chief 
complaint was cough and pain in the chest 

Her father died of pulmonary tuberculosis at the age of fifty 
one The patient had had cervical glands removed in 1903 
Her present illness began in June t9‘^3 when she developed 
a dry unproductive cough but without other symptoms In 
\ugust she began to rai e mucopurulent sputum In October she 
developed fever and left sided pleurisy which kept her in bed a 
few days She then worked again until June 1924 when she 
again had fev er pleuri \ and lo 1 10 pound in weight Shew'as 
then sent to a sanatorium where she was kept in bed for six 
weeks after which she was ambulatory for the rest of her nine 
months stay She gained S pound m weight while there After 
fve month at home she was again m a ho pital sue weeks on 
account of recurrence of symptoms During a subsequent ci^t 
months s journ m Arizona she gamel much m weight and 
strength On her return home she resumed nursing on half time 
basi but at the end of slx months had another relap o lasting 
tve weeks and still mother four months after again resuming 
V ork Thi latter relapse V a in May 1927 She was in bed 
nice running a const tent fever v hich the last wciks had ftuctu 
itc 1 between 100 and 104 1 She ru I 2 ounces of sputum 
in twentv four hours which v as loa Ic I with tubcrculosi bacilli 

There v s mvrkc 1 rctraclion of the left chest v ith dulness 
to j rcu ion tl roughout cxcipt for tympany below the right 
chviclc md high in th axilla There was bronchial breathing 
ant no Iv and post norlv and signs of a cavity un ler the 
tv mpanitic area \t tl c ba c anteri riy an 1 poslenorlv there 
was flatne to p rcu ion and ab cni breath und an I tactile 
fremitu 

The patunt a c n ulernl a di tinctlv poor n k for thoraco 
I la tv but It V a h pc 1 that •^ime improvement might result 
fr m a phr nico-cx re i and that in anv event it woul 1 erve 
a a t St oper i n 

1 1 c full length of the j hrcnic nerv was extracted on Sep- 
tember ’ th Immcvl tcU after th operation the patient volun 
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leered the informali n that he cou hed up the sputum mo e 
ea 1I3 than bcf re Dunng the hr t ten diNS after the operation 
the temperature fell to no mil the first time for four month and 
hergeneral condition impro\e I omarkellv thatamo ec mp! te 
collap e of the lun" eem 1 indicated \ four sta e po ten r 
extrapleural thoraciph t as performed on October td 10th 
1 th and No ember 1 th rcpcctneU Thepatieit ith tood 
these operation remarkabK well con i leriOo her poor cond tion 
at the beginning of her perativ tr atment ‘'hex di charged 
to the Otta a Sanatonum No mber 19 19’ 

On June 2’ 19’8 D Dunham r po ted bx letter Es 
aminat on of Mis W ch t thi month doe not rc\nl am 
exadenceofm tu c m oth r luHe. ‘'he n w ei^hsll^pund 
makmga total gain of M poun 1 nee her etum from thica 
^hc IS no tnkin ihre meal a da in the d iing room itt n 
up about SIX hou a la andw Iki ni e blocks Her tempera 
turc I n rmal 

*'he as later d cha ged from the in lorium siTnptom fr 

Com Hf —Repeated exacerb t on of \mpioms indicati 

r current a ti iti of the tube ulou \ ro s. ind prolon ed 

jer t nt fei r e ht I and weakne s at th lim of he e 

amin tion made it \en que tion b! to wheth th co- 

plastx h uidbc ttempted nth p te te n m mult pie sta 
\ phre ic ex res erved h rc a test operation The c sa 
tion of fe cr w thin ten dax afle thi per ii n fo the lir t 

time in four m nth a lak n a mdicat n that mor complete 
collapsewould esuU nfu Iherimpro cm nt The pal ent with 
tood the last of a four state p ration better than the i rst 
Cam m a ei ht of 24 i und f eedom fr ra f a r e en thou h 
he IS about all daa a cent st d anth con 1 tent fe e e n 
though complct 1> b Indden b f ope at on s cm t j tif 
th expectati n fap manent r t of the di ea 

Ca e IV — F !• a 1 \m 1 a tudent nur-e 
t cit> X ac rs of a oatc d th M pi Xub cul 
Sanator um ‘'cptembcr 9 19’ w th a d am i f pubnonar} 
tubercul 
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In June 19’7 she had a cold and began to feel weak and 
tired and wa found to ha\e a temperature of from 99 6 to 
101 r She had been m beil ten weeks before she entered the 
sanatorium During this time she had !o t 14 pound 

\t the entrance examination she was found to haac an ad 
\ancc 1 grade of tuberculo 1 oJ the left lung but the finding in 
the right lung were normal The sputum contained tuberculo is 
bacilli 

She showtl no improxcmint from complete rest in bed 
kttUvcial pneumothorax coUap c was then altcmptc I un uc 
CC full) 

\ phrenico txere 1 \ as thin done in the hope that me 
irnprovemcnt might result from the resulting partial collapse 
She then dc\ doped profuse recurrent hemoptvses high 
fcacr nausea and \omiting and marked prostration Ordin 
arily she would ha\c been considered in far too poor condition 
for thoracoph tv but it remained the on!> ho]>c of checking 
the cx anguinating hemorrhage 

The patient was brought to the operating n om antmic le 
hv Intcd from vomiting and pro trateil Her pul e was 150 
tcminratur 103 r She ha I had a hemorrhage a short time 
before 

The 10 tenor extrapleural thorac ilaslj wi performed 11 
thr tage one v eck apart \t the lirst one March 14th 3 
to 8 cm segment ere re ctcl fr m the frst to the 1 fth rib 
indu i\ H\ rc ccling the upper nb tirst an initial partial 
cllipcwa bum 1 of the ca U\ in the upper lobe from which 
presum bU the hem rrhage came The patient improacd 0 
TcnnrkabU after thi tirst lage that Ih econ I stage operation 
c me I justit abl a w ck later and he wa in still better con 
liti n for the thir J tage ojKration a a eck after that 

Her further imj nicmcnt \ a rapi 1 and stca lil> progre i\e 
OiMa\ 14 1)26 he was g ining in weight an 1 str ngth tern 
jicnturc norm I puIm: 90 to 104 The tind ngs in her right lung 
'cre n rm 1 

(. t» If Tils patient rpresentcl a rclatiscK aera un 
f \ r Me t\i>e of ca«^ f r th ncopla u The fcacr pro-re lac 
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weight lo and weaknes indicated a rapidlv pro<Tes-i\e le- 
sion Profuse recumn^ hcmopt% is and persistent somitL. 
made the patient a de^ierate n k hut the bleed n" was «o pro- 
fuse that thoracoplastj was undertaken as the onlj means for 
Its control Phe thoracoplasts was be<Tin from abose in o der 
to secure collapse first of the ca\nt% m the apes from which the 
bleed ng cam She withstood the third of the three sta c op- 
eration bett r than the first 

Her imprrsement sme the operation has been remarkable 
She has no cou h or putum no fe\er althou h she is up and 
about esers daj and has had no recurrence of hemoptv i ‘'be 
has gamed 40 pound m we ht and i the picture of health 

Case V— I L a sin le machsni t twents sesea scars of 
a» entered the Research and Educational Hospital of the tm 
sers t> oflllinoi D cember because of cou^h with puni 

tent putum and current hem pt\si 

ffs present lUnes be<’ n two and a half jears before when 
he had an attack of scart t fe^er f om which he f iled to make a 
complete recosetj Su mo th> late followw" a cold he de 
\ eloped fe r cough ni hi sweat weakness anoretia a d 
weight losS Aft r a month m beJ h relumed to work On 
the second daj he ha 1 a profuse hemopusi After file weeks 
m a general hospital he was Iran ferr d to the Municipal Tu 
berculoai San tonum wh he had epe ted hemopUses Th 
S)mptom5 subsided gradual!) but incompl t I 

A )car after the onset of simpt m the se\ nth to leie th 
nb were resected ubpenostcaU> fo n^ht ba^al tub rculosu. 
He impro d mark dlj follow ng this p tial Iun„ collapse but 
hemoptjses and olh r symptom per ted and the putum e 
mamed po ti e for tul culoais b all 

Phvsical examinati n n dim si n bowed egen ti n of 
the resected nb but cons derabi narrowing of th nght lower 
thorax At the n ht b e po ten Ij ju t below the an le of th 
scapula the w s dulness incr sed t ct le f emitus mo $t on 
sonating r les nd a ernou wh pered and spoken \oice 
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There uere no abnormal findings over the right upper lobe nor 
over the left lung 

The sputum showed tubeitulo is baalli the teropciaturc vras 
99 r pulse 90 respirations 20 \ital capacity was 2600 cc 
The persistent sjmptoms and the findings of a cavit) m an 
incompletely collapsed lower lobe pointed to the nece sity for 
a more complete collapse of the diseased lung 

\ four stage posterior extrapleural thoracoplastj was per 
formed during a period of two months including a resection of the 
regenerated previously resected lower nbs He tolerated the op- 
erations onlj fairlj \ ell in spite of the fact that onlj three ribs 
were resected at each of the first three sittings and u was neces 
sary to wait t\ o weeks between the second and third stages and 
four weeks between the third and fourth stage 

The lung was still incomplete!) collapsed m spite of the fact 
that from 4 to 12 cm segments of the nb were re ected A 
secondarj complete costatcctomj of the second to the eleventh 
ribs inclusive was then done m two stages through a midaMllary 
incision at intervals of two v ceks the first one four weeks after 
the completion of the po tenor resection Ihi resulted in a verv 
extensive collapse c pcciall) of the lower lobe which was chieflj 
involved 

Ihc patient with lowl the sccondarv co talcciomv better 
than the preceding postenor resection and began at once to 
gam in weight and strength He was discharged from the hos 
pit'll in excellent conlition on March lUh 'so tuberculous 
bacilli could be foun 1 in the putum at that time 

On Jul) 30lh the patient pre ented him elf for examination 
He hi I no fever or cough and showed a weight gam me leav 
mg the h pital of 26 jxiun 1 There w xs no abnormal finding 
m tl c left lung 

Com Ml/ Tl as of thi 1 xtient dlu trates the ncccssitv 
f r a rcl-ili el\ complete collapMi of the lung m «ome cases in 
orlcrt nchi \ xcurc lla!>opoint the wa> to obtain such an 
ext n i coll p I ih removal of the remaining anterolateral 
vigm ni Th xn be I no through n m laxill rv inci ion 
wlichx I sccti nmgof m of the important th racicmudes 
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A sho t cross mci n o\ct the ninth interspace howe%er aids 
m the expo ure of the lower nb segments In expenence 
patients u iformlj i ithslxn 1 this seconilnr^ co tatcctomx better 
than the poste lor resection Bj its use is complete a collapse 
is obtained in ca s in wh ch the posterior re ection has pro\ed 
inefficient is follow ing the m t succes ful po tenor thoracopla t j 
onl\ 

Case VI — \ R a singl \ man thirt) nine }ears of a e 
entered th Wisconsin General H pital \pnl 9 IP’a with a 
hi torj of pulmonari tuberculo is ami sjmptoms of exophthal 
mic goit r 

WTule bet een ten nd twche \eir of age she was ill witha 
chronic bronchiti Sh hi 1 pn umonia at the age of sexen 
teen and influen a n I pneumonia m 19’0 bhe had been as 
sociated w th a worn n \ ho later died of pulmonar> tuberculo is 
In 19’0 a d gn I had been ma le of pubnonan tubercu 
lo 1 and she h d a pneum tho at collapse which had been l.ept 
up until the t me of h adm ion i e fi\e jcirs ^he had 
imp ot d percept bl> foil % in this pulmonarv coll pse and 
had b n in f U g od he 1th until the onset of her pre e t 
compl I t 

Fo a>crprNou toher Im ion hi hid noticed increased 

di pnea on tion p Ipit 1 on nert u es incr ising ir 

ritabil tj and heat inlole ance Sh had not lost much m 
^ve ht nor had be ppetifemcr ed per eptibh 

On etaminat on h was fo n i to hate a 1 tile enlargem nt 
of the left lobe of the thyroid A thnll could b made out nea 
the left lowe p le but n brut Th pul e ranged between 
100 and 110 Th t as a Ight et phthalmus mpi ed ete 
CO \e ence anddefint Id lag 

Che t etamin t on sh red a m k d etr cti n / the whole 

left thorax The pe cus ion nd au uliat r\ fmdin were 

th e f a pneum tho ax pt fo b on hi 1 breaihi tactil 
f em tus a d o rse rales ne the apex post iorl\ ug^est g 
adhesion of the lun to the ch t w 11 n thi ar a 

Th ‘ ht good lung show J compe tor> mphi ema 
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With luincss and fine moist rales at the apex suggesting a 
tuberculous m\ol\emci\t there 

The diagno is was old left piilmonarj tuberculosis with al 
most complete pneumothorax collap c right apical tuberculosis 
1 ith questionable degree of actixiU and a complicating 
exophthalmic goiter 

She was put on Lugol s solution and arrangements were made 
for pneumothorax refill at intcrxals of a few weeks The mtra 
pleural tension was alwa>snegati\c at one time reaching between 
25 and 30 cm water pressure as measured bj a speciallv con 
structed water manometer On August 24th the basal metabolic 
test was +30 

On September 18th a subtotal thjroidectomx was performed 
under local ane the n The convalescence was entirelj sati 
f acton She was gi\cn a pneumothorax refill on the eighth daa 
and discharged home on the twelfth dav following this opera 
tioii The metabolic rate dropped to normal and other \mp 
toms attribute I to hv‘pcTlh>Toidj m Abated promptlj 

She returned for jneumotborax rcfll at interval On 
I ebruarv 16 IJ’6 roentgenogram honed heart and trachea 
di placed to the left Ihc left lung was complelclv collapsed 
except for an a Iherent jiortion above and medial to the first 
rib The right lung show c I increase I densitv of the peribronchial 
structure throughout with a calcifierl nolulc v ell out m the 
parcnchvma \ few moist r4Ies were al vavs to be heard over 
the upper right lung 

During the fir t half of 19’» he had an increa'c 1 amount of 
c ugh and putum occa lonallv Wool streaked and omc los 
of weight During the summer he had a number of teeth ex 
tracted m two stage I ollowmg the 'wond sitting he ha 1 a 
violent rcacti n characlcnzcl bj chill fever anl much local 
mflammat n r action 

In \ugu t 192 hcv asf un 1 to have a pkural effusion and 
^(Xlcc strav colorclfluil vaswrthlrwn On ‘September 18th 
he entcretl the \ugustana IIo ptal wher a four stage extra 
pleural thoracoj la tv was perf rm«I lunng a peno 1 of ixteen 

lav 'ihc loo<l the^ oiKraiionsfairlv V ell except that he had 
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some d\ pnea and some dilScult\ m rai ing the putum after 
each operation The intrapleural ten lOn was reduced to at 
mo phene b\ means of the pneumothorax apparatus Attempt 
to aspirate fluid after the last operation was unsuccessful 

\ roentgenogram showed an mcomplete collap e of the pneu 
motho ax ca ntj after this postenor thoracoplast) Dunn 
October 19’7 a ubpeno teal re ection of the seventh to the 
t nth rih was then performed in one stage Follonng thi op- 
eration she developed feve and m rcasing dvspnea and leuko- 
cjto 1 Exploratorv a piration revealed a purulent effusion a 
smear and culture of which showed staphvlococci A catheter 
V as then introduced and the cavntv irrigated v ith Dakm s 
solution The t mperaiurc p omptK became normal a d the 
dyspnea di appea ed 

On January 9th the remainin segments of the upper hve 
ribs V ere then rc ected (hrou h a mtda;nllan inci ion Dakins 
solution was continued an I nine da> later the residual 100 cc 
caMt> was unroofed bv resecting the o rlvmg thickened pi ura 
and intcrco tal bundle The c iiv was novr c mpletelj ob 
I terated She w di cha ged home March 19’8 in good 
general condition 

She retu ned fo in peel on on Apnl 1 I9’8 The wound 

was healed except for superf lal granulations She had been up 
and about e rv da h d no fe and onl slight cou h and 
sputum which did not how lube ul bacill She had am d 
40 pound in wei ht 

Comi t / — The case of thi patent illu irative of the difE 
culties that m > be et the surgical treatment of pulmon rv t 
berculo 1 but al 0 show th t the treatment if it fulfills the 
indications nia> e entuallj be as ucce ful s n a impler co 
dition 

It 1 an e ample of the f lu c f th lun t e xpand aft r 
jears of pn umotbo ax ollap ol th hi h d •wee f negat ve 
tension that ina> de elop and f th pi u al ffu i n hich maj 
occur after > ear of f e dom f om it 

B) waj of tre tme t this a al o lUu t te th nece tv 
for complet costateclomv fo the blue t on f a ca itj fol 
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lowing complete fixed lung collap e the \alue of Dakin s solu 
tion irrigation in the treatment of econdar> infection and final!} 
a method of securing complete obliteration of a residual ca\ it} 
b} resection of the ovcrl}ing thickened pleura and intercostal 
bundle 

Such cxtensiNC surgical collapse in a debilitated patient can 
not be carried to a succe ful conclusion except b} a graded op 
eration the extent of each succeeding operali\ e procedure being 
determined b} the patients condition at that time 

It seems worth} of note also that the lesion m the good lung 
\ as not stirred up to increa cd acti\it\ b\ the multiple stage 
operation 




CIIMC or DR FREDFRICK B MOOREHEAD 

PRC';H\7ERIAV I!osriT\L 

BONE GRAFT TO JAW 

I HIS patient met \Mth a e\ert automobile accident Mav 13 
19’7 \mfnt, other injuries he sustamel i double compound 
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between the left lateral ma or and cu pid teeth Becau c of 
the graMtj of other injuries no 'ittempt was made to mana c 
the jaw fracture \ rather seacre infection de\el ped m both 
fractures and the patient was brought from a south m ho p lal 
to Chicago Xumi t 19’7 Free external drama e was es 
tablished m both ab ce e Hot packs \ e c applied at re'nilir 
intenals aniboth wound i ide the mouth were im ated twice 



Fi, 112— SI B rth (, lo« J h gl 

d il> w th 1 we k 1 )o al nc luti n S ju tra w remo\ei] 
Au-nist 31 19’7 d s ptemb 9 19> Th j w was immo 
bill ed with an orth ! ntic appl ncc b\ D B O b pp\ Thi 
held the 1 er jaa m a cu at lat nt th uij jaw 

It a U be noted b\ a> 1 Im th t th r wa at tal lo s of 
bone on the ri ht !e c ten 1 n f n th i r t mola to the d tal 
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fracture and a full half inch on the left side During the healing 
procc s the right ramus ^\as pulled forward bj muscular action 
until It came in contact with the malar eminence 

On Ma> 24 W’S months after all trace of infection had 
disappeared the tissues were ojicned and the posterior fragments 
brought back into po uton After preparing a suitable bed and 
freshening both end of bone a transplant of suitable si e was 



tsiii I El pi llcc 

nken from th cr t f the ihum n 1 tutc 1 accuratcK m place 
U c3Um: of tl ten 1 no f the pr fen r fragment to pull for 
warluia nec sari t I ih graft iithtxo iKerwirc uturc 
H 1 h n 1 

^ T m 1 1 \ A mber n 19’S and we were 

lihght It tnl I 1*0 m n f Ih nc of ulTcicntN lumetoform 
sati f t r\ cons< I ht n 




CENTRAL FIBROMA OF JAW 

This patient entered the hospital four jears ago with an ex 
tensive mass m the left upper jaw It «as hard smooth and 
painlc 5 The x ra> showed nothin bevond an increased den 
sit> There was no fluctuaUon or cradJing An inasion was 
made under the lip exposing the anterior wall On removal of 
the bone a fibroma the si e of a goo e e"g was removed 



I K lt4 R h K loc t ft 


''h returns not ntl a imilar s veiling at the angle of the 
I ft lower ja Tl c X rav 1 o vs an apparent cavitv m the bone 
vvnth regular month \ 11 \t 1 r t blu h one v oul 1 make a diag 
no IS of cv St The absence of fluctuation or crackling however 
in a c\ t of th uc vnuld be ver> unu ual Lnder block arcs 
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iff- z't I r 1 V 1-2 <n r thf cre^ of th a! c^— r j* 
oijy "zh-rj r 1 — y h lu-or wLch «-» ea,"' 



— 26 mm.—* C-oa. section 


r * lIJ-r> ( 1 ) /cCTt I fit m Ij r 

out On micro {c miniii n it was found to be a ^broBO 
with occa loml mill i la I f Mne Ue matenal 



CARTILAGE TRANSPLANT TO NOSE 


Tins patient first came to us two jears ago wth a total ab 
scncc of the nasal bones The toes ami fingers are al o defec 
U\c Two operations ha\e liccn made to re tore the nasal de 
feet The fir t operation «as made a jear and a half ago At 
that time a good izcd piece of cartilage was taken from the left 
costal arch and inserted m the no e The skm m the columella 
was punctured with a tcnolomj knife and a fine artcrv forceps 
introduced un ler the skin to the Ic'cl of the inner canthi B> 



cir fill minij ulalion ilclxi f rm 1 an i -i proj crl\ hipcl 
I cc ofciriit g intr luce I The rcmnning c rlilagc i as place 1 
in a p<Kkel un i r th kin Kf re the 1 til \ oun I w do c I 
\t tic HC n I ojHniion the cartilage wa remoai 1 from the 
lxll\ wall I n thcr wtinn \as |lacc<l alioae the fr t car 
tilaj. tnn|lant 1 1 in CTactlj the same manner \\cno\ha\c 
tioj es fcarlilc oncdircll al»o\c the other a hich 

S 7 
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the n an inci ion \ as made oa er the ere t of the ah eolar nd e 
expo in" a hard riund m oth turn r which \ as ea ilj helled 
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Fs It — D ( I ) fee t I fib fj 

out On micro cop c ximi an n it ^ as found to be a fibromi 
t ith occa on I mall i h ds of b ne IiVe material 



LYMPHANGIO ENDOTHELIOMA OF LIP AND NOSE 

A CHILD two jears old was admitted to the hospital on our 
service February 9 19'^8 There was a \ei^ hard mass in 
yohing the right upper lip the columella and wang of the nose 
Two careful blood cxamimlio'ns showed no e\ndence of syphiUs 
\ biopsj was made Februatj 11th which showed no jecifc 
organization beyond flie usual findings in a chronic inflammation 
A second biopsj was made Februarj I7th and from this tissue 
a diagno is of lymphangio endothelioma was made A number of 
X n\ treatments were given on the fir t admi sion and the mass 
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practically h appeared \i thi time the parents were induced 
to put the child under the care of a healer an 1 nothing was 
seen or 1 card of the ca c for several months 

The tv o photograph show the condition of the case on the 
first a Inu ion an 1 after returning from the healer about eight 
months later 

The father v as opjwsHi to a Tad«aV remov al of the mas and 
y c ntl cr agreed with him on the ground that complete eaci ion 
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to pa^ e the wa^ for the final operation The skm to too t n-e 
and thin to permit of more than moderate stretchin at the be 
'Himing 

\tthei\extQperation\ eshallremoNclhec rtila etnmpliiLt 
and insert an L shaped piece of nb the lont' stem fonnm the 
bonj no^e and the short stem the columella 



CARTILAGE TRANSPLANT TO MALAR BONE 


A YOUNG woman twentj three jears of age was admjtted 
to the hospital on the ser\nce of Dr E \V Pcrnokis for medical 
treatment She ga\e a histor} of multiple osteomj clitis oc 
curring se\cral >ears ago comadent with an attack of tjphoid 
fever Among the manv le ions two occurred on the face one 
at the angle of the left lower jaw and the other involving the 
left malar bone \t thi point there was a verj marked de 
pression with considerable scar tl ue The depression wa cor 
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rectedb) the in ertion of a uilable izcd piece of cartilage taken 
from the left costal arch The skm was punctured with a ten 
otom) knife t a point h tal to the depression A small blunt 
chi cl ww in ert d an I the skin carefuU> lis ected from the bone 
at all points Thcoivcnin a then stretched v Uh a small arterj 
f rcep an 1 a picc of cartilage m cried into the bon> depression 
Th complctclv clminalcl the Icfect and rt tore! the normal 
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meant literalh the removal of two third of the 1 p and one half 
of the no e including the oilumella Ob lou H no rcconstruc 
lion could pos iblv make the child pre entable and th to ether 



with the uncertamt) f cure b\ radical surg r\ led to the u e of 
X ra\ tre tments mste d 



CLINIC OF DR EDMUND ANDREWS 
St Lui.r s Hospital 


MULTIPLE CARONOHATA IN ABERRANT BREAST 
TISSUE 

Tins patient is se' enlj nine j cars of age and has been under 
m> obscnation for ten jears In 1918 she was frst seen com 
plairung of a painful snelling in the left axilla This had been 
noticed but a few weeks before and had grown rapidl> and was 
quite painful The pain radiated down the arm and on to the 
chest Motion of the right arm caused marked distress At 
that time her historj was otherwise enlirch negatne She had 
had two children and while nursing them had had no pain or 
swelling in the axilla 

Lxamination revealed a \ct> hard nodular mass about the 
SI2C of a hen s egg 1> ing rather high in the left axilla It was ir 
regular and s crj tender to touch It was however verj freelj 
mov iblo and no gland could be palpated distinct from the mass 
Circful examination of both breasts showed no pnmarj tumors 
an 1 the diagnosis of primar> tumor of the axilla was made 
\t operation the mas was casil> removed WTiiIc it had no 
I tinct cap ulc and blende I into the loose areolar tissue it was 
not adherent to an) of the adjacent structures \ complete 
axillar) dissection was made and no enlarge 1 gland di covered 
The pathologic report of thi ti ue v as a d agno is of car 
cinoma of the breast of the glandular tvpc W hat appeared to 
be normal breast ti sue was present m a fci iicl 1 but mosllj 
tlurc were at\^llc'll acini with muUipli. lave of cell and no 
di linct ba ement membrane Man> fcld were made up al 
mo t \ hollj of irregular ma cs of cell of a t>-pical carcinomatous 
aj pcinncc 

Thew u I healing was normal an! nothing more was heard 
of the patic it f r two vear v hen he came in with a mall re 
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contour At a lat date the car w})) b re« ed in the usual 


manner 



CLIMC OF DP LDMUND \NDRE\\S 
Sr Likes Hospital 


multiple caronomata in aberrant breast 
TISSUE 

Tins patient is se\ enty nine ) ears of age and has been under 
mj obser\ation for ten jears In 1918 she iNas first seen com 
plaining of a painful swelling in the left axilla This had been 
noticed but a few weeks before and had grown rapidly and was 
quite painful The pain radiated down the arm and on to the 
chest Motion of the right arm caused marked distress At 
that time her hi tory w-as olhen isc entirely negative She had 
had two children and \ hile nursing them had had no pam or 
swelling in the axilla 

Examination rtvealed a very hard nodular mass about the 
size of a hen s egg lying nther high in the left axilla It v as ir 
regular and very tender to touch It wa however very freely 
movable and no gland could be palpated distinct from the miss 
Careful examination of both breasts showed no primary tumors 
and tht diagno is of primirv tumor of the axilla was made 
\t operation the mass was easily removed Mhilc it had no 
di tinct cap ulc an I blcn led into the loo e areolar tissue it was 
not adherent to anv of the adjacent structure I complete 
axillary dissection was ma le an 1 n enlarged gland di covered 
The pathologic r po t of thi U ue wa a di gno is of car 
emomv of the breast of the gl ndulvr iv-pc \\ hat appeared to 
be normal breast ti sue was pre ent in a few liel 1 but mo lly 
th rc A rc atvpical acim with multipl lavers of cells and no 
di tmet bi ement membranes Many fcld were made up al 
mo r \ b Uj of incgwlar ma sc of ccU of a typical carcinomatous 
appearance 

T he \ oun 1 healing w norm 1 an i nothing more w as heard 
of the I all nt f r n o vear when he came in with a mall rc 
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contour At a late <lat the car ill be re\i etl in the usuil 


manner 
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not compromised This is her third cancer of the breast and she 
still has both breasts apparently normal About the muscle 
ho\\e\er I am not so sure The rich lymphatic supply of the 
pectoral muscle is %\ell known and as it leads to the a-rilla it 
seems rea enable to assume that there is danger from that 
quarter I am going therefore to leave the breast and remove 
the muscle at least the lower half of it In order to do that 
It IS necessary to extend the incision up toward the axilla Then 
after cutting loo c the on m of the fibers of the lower half of the 
pecloralis I am stripping it up from its bed to its insertion in the 
humerus The axilla is row fully expo cd and it can be thor 
oughly m pected Careful search reveal no glands and I feel 
that cn ugh has been done The wound i closed without 
drainage 

Discussion —This brings up the age old problem of multiple 
carcinomata One can never say for sure whether they are reallv 
multiple primary tumors or simply recurrences of the hr t one 
I believe m this case we have hirly good evidence that the third 
growth at least was really primary In each case the pathologist 
did not know the source of the tumor and each time made a 
diagno IS of carcinoma of the breast and found normal as well as 
carcinomatous mamma \ ti ue There i no reason to assume 
that vn\ sccon lary gro\ th would not affect the normal as well 
as the aberrant breast tissue remnants The fact that the other 
tumors di 1 not kill the patient m pite of local removal each 
time warrant u in m king a rather good progno is thi time 

Pathologic Diagnosis — ^dcnociranoma of the breast 

Subseq ent Course — The v ound healing s normal and 
the patient left the ho pital on the ffth day Heavy radio 
therapy \ as instituted at once and i still being came 1 on 
Vvenm nth after the operation there v as no sign of recurrence 
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currence m the po tenor aTiIlat> fold about 3 inches from tte 
onginal inci ion Thi mas \ as loose and mo\able and lay 
under the sljn on the border of the latissimu dor i muscle 
It was rcnio\ed without difTtcuU} under local anesthesia a d 
pro ed to be s entiall^ sun lar to the former growth on micro- 
scopic examination 

The condition of the patient now pre ent an mterestin 
problem She now has a growth just below the right breast 
It is \ en hard and quite <innl\ adherent to the underlyin f cia 
It appear to be entir 1> separate f om the glan 1 Etamina 
t on of the other axilla and b east rc cals nothin Both w und 
are firmly heal d an 1 th skm is qu te moxable No ma es or 
ten Jemess can be found The left arm is slightly larger from 
Umiphedcma but i not so e or cumbersome There i no Iimi 
tationofm tton ThcsKinaboutlhetx oi cisions is much tanned 
from the heaxT diothe ap\ \ hich ha been admmi tered at 
interval sine the la toper ti n 

It i a real p obicm \ hat to do m thi case The breast i ap- 
p r ntU normal but the tumor i so do e that lea mg it seems 
ri kv Still the p tient i n arlv eighty years old and I feel that 
all po iblc conservatism i ndicated She i pe fectly well m 
everv other r pect ho c er the heart lungs andkidnevsb m 
norm 1 Blood p s u c i 130 8? 

I am therefore going t make n inci on n the axi of the 
ribs o e the tumor ju t below ih b east and be guid d by 

hat I find i de I am n dir ctK on the tumor It 

smalle tha a iralnut but s ms t be ti mly embedded m the 
fascial c enng f the j cto al m jo almost t its lov er bor 

der On more th ough expo ure t e n to m ol c not only 

the fa aa but to be inf hr t ng tht cd mu de ben th The e 
IS no capsule and I sume that u i a ca c noma the ame as the 
othc The beatti u satlat n nch a ax nd doe not 
appear to be in 1 ed at U 

Of c ur e Ihi case call f ju I m nt in a f Id m which we 
have ery httl pa t xpen nee to go n \o m tter what one 
does or does not do he may be nu sed f r it later f the results 
are not good If 1 here h w that the b ea t i prob bly 
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Presbyterian Hospitae 


CHOLEDOCHODUODENOSTOMY FOR OBLITERATIVE 
STENOSIS OF THE COMMON DUCT 

I he patient I wibh to shov jou is a mdow lift} three } ears 
old who entered the hospital on the service of Dr L C 
tj’itcw’ood and has been under the care of Dr E D DuBois 
for the past week Her complaints were first jaundice 
which has been present for the past three months second 
Itching e pccially at night and third loss of weight Except 
for attacks of what she thought were indigestion the patient 
ha been m good health most of her bfe These have occurred 
for the past twent} }cars as short attacks with moderate pain 
b Mnnmg in the epigastrium and leading around under the right 
CO tal margin The pain occasionally has come on an hour or 
two after meals It has never been severe enough to require 
morph n Flcvcn months ago she had an attack which lasted 
two day and although the pain w as not sev ere she w as dcfimtel} 
jaundice 1 \ month later she had another attack which kept 

her m bed fir ei^ht lays FoUov mg this she was operated upon 
an 1 t )1 J that her gall bladder was removed together with many 
stone Ihi ofc ati n took about three hours according to the 

1 aticnt 111 evidently ome dilTcuIties v ere encountered by the 
urg n 11 w VC thepaticnl madeagood recovery and worked 
until ihr e month ago when she again became jaundiced There 
w n I am an 1 Ith ugh the jaundice persisted it was some 
' cks befo c he lia I any other svmptoms She became more 
languid 1 nalK 1 v loping almost dailv chill followed by con 
I ier bl f c Her maximum weight was 15a pounds Her 
1 light at the present time I lOJ pounds Her appetite i poor 
Stcxl arcocta i nalU clav colored but usualK brown 
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know that thepreVJous operation ¥ras\ery much prolonged and 
It IS fair to assume that some unusual complication was en 
countered Where a common duct 1 ligated or complctelj dnided 
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I 1 b t g II bl dd 3 D Ut ] hrpat d d 
i «^lpon ICO m d t 4 S 6 1 g m tbod f t 
lit 1 ml m T t be 

the r uU I an ar nt ntl n i ( s da\ s But m ca cs m tt hich 

the ileofth luct ha been p nclcl as indicate 1 in the 1 a 
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3^S 

P}\stccl tsa itattQi ho s a markedh ematiated Tromn 
mth \cr\ icteric km The noht pupil i large than the left 
but both react to Ii ht mJ accommodation The abdomen is 
scapho d The li\er and pleen arc not palpable The ae 
numerou ecch\motic pots o\cr the csttrenuties 

\\ e ar leal ^ here with a c e of ile t jaun 1 ce followu: 
presumabl% a cholec\ tectom There are «e\eral thin*^ m tie 
laboratory examination which ma> aid u in urdiagnovi Ti 
patient s hem ^lobin t lO per cent red blood cell 3 ^00 OW) 
white blood cell S4 0 blood p e« urc 1'’4 66 Coa'nilatioa 
time ten an 1 one half m nutc The A\a‘«crmann i ne ati c 
\ an den Bergh shows a po iti\e immediate d rect reactio \ 
number of stool are n g u%e for bde b\ the bichlond te* 
The e i ch mical blood m all of the stool The icteru index u 
60 Unnah'C ar negatne except f r the pre»ence of bile 
Flu ro cop c ex minati n e cal no d feet >n th tern h or 
duodenum an I cholccy lOtTim of the gall bladder fail to how 
any fill n or any e ndence of stones 

To m ke a preop at e dia<mo requ e the con iderati a 
of number of po ibd t e» Th h ton of gall st e tyoull 
male one c n I it tone m the comm n duct Judd hi» 
called ttention to the fact that co! c doe not always occur m 
common d ct tone ca e The hi ton of chill d feyer w uM 
1 ad one to su p ct n inflammat n procc' that chol n'nt 
with Cha cot h p ti ( e Thi of our c m <,ht occu with 

oryvithout to cs Ho e thep ti nt tempe tureha bee 

normal for the y eck he h s b n he e und b en tion that 
we e reasonabi urc ih t ih e t> n cnou ml tion at the 
pre nt tm Chron c pa at l yall al o produce d nt 
jaundice without pain On me u d i l Le the pccime f 

the pat nt u e ha c h vm n m rk llluct i on in colo 
rhi m ch mo h a ten t f b 11 1 t n th of p 

cr atiti o ch 1 n^nii wb flu tu t no curs mu h more 

lowlj c mom f the p n r a n t ra d a and i 
t’pcll' let! to tul<;s the c mphcai 
Sto es Th ja di h we\ i p gj- on lluctuat 

,n Stricture of th omm nd tmutalob co der d We 
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the duct must ha\ebeeii. patent as the patient has not had 
complete acholia Were I to find the distal portion there t ould 
probabU be such a large gap that I could not unite the two ends 
Therefore I must make an anastomosis between the hepatic 
duct and the duodenum 

Sc%eral methods have been suggested for this operation 
One of the mo t ingenious was suggested by ^\alton in 1915 
and modified b\ \ Stubenrach * However it seems to me that 
direct anastomosis \ simpler and to be preferred wherever pos 
siblc I can mobilize the duodenum here very readily and bring 
It up to the stump of the duct W alters in discussing secondary 
operations on the common duct states that in the May 0 Clinic 
they have usually made an anastomosis over a rubber tube 
Dr L L McArthur* has repaired defects m the common duct over 
a rubber tube with a cuff to prevent its too early discharge Hav 
mg seen the tube pass out into the duodenum withm afew days 
and stricture recur I have preferred to use the T tube method 
devased by Propping in 1912 Although Walters states that in 
some instances secondary stricture has occurred after removal 
of the T tube we have not had that experience In one case 
cholangitis dev eloped secondarily \ bad cardiac condition made 
co| cration ina Ivisable The patient lived s me years with oc 
cisional attacks of jaundice and temperature and finally died 
of mv ocar liti The most serious objection to this method is the 
dilficulij m cmoving the T tube This sometimes necessitates 
c nsidcrabl c -j u e amounting to a second operation The 
difficultic f m king th ana t mo i arc con iderablc owang to 
the hortne f tl e h p lie duct stumj I hav e placed four 
1 ag n techcr stilchc through the lateral and posterior wall 
an I then inserted the stitches into the duodenum in the area in 
which I am going to m-ikc my inastomo i This is the mo t 
difiicuU pan f the opcrati n In erting the short end of the 
T tube into th hej itic luct 1 am a choring it wath one catgut 
stitch With In Ipcl I ha c made a mall opening into the 
luoiicnum The the nd of the hon/ontal part of the T tube 
I rev 1 1\ in c t 1 through ihi open ng m the duodenum Tight 
n ig mv fou inches 1 1 avc ccuml excellent appo ition behind 
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gram (Fit' 12’) the sMnptoma of steno maj not be preaent 
for weeks or e%eii months Indeed Judd state that t is not 
necessin to mju e the ducttohaAC teno occu and m some 
ca es It appea that generalized fib o is of the hepat c sjstem 
nia\ follow an ordinan cholec\ tectotn In such case infec 
tion is not uncommon and period of jaundice accompanied bj 
chills ma\ be followed b\ temporan eco\ n lastm «ome 
weeks Stones in the narrowed common duct maj comphcate 
the picture 

I do not behe% e that wre can make an b olute diagnosis here 
I ha\e told the patient that sh has some obstruction to h r 
common duct which I bel exe i b i*ti and which reqin op 
erati e interference for lief 

Under ethxlene ane the^ia I am d scctmo' out the old cars 
I max sa that in thin ndi dual we h xe been ble to use 
ethjlene or ethxl ne with a few drops f ether xerx at s 
factonl ITowexcr if the patient i ngid or obese I fe 1 that it 
1 much wi_er to emplox str ht eth r than to f c th th}l ne 
anc'the la Ex en thin i f or n together so that di se tion s 
er) tediou I ha at list freed ih duod num and tom 1 

from the li r ndam e chin for the common bil -duct Th 
certa nl) i no gross dil lalion of the common duct such s on 
u uallx find m cases of ball \alx stone I haxe now f eed what 

1 beh e the f ee m «nn of the ga t ohepatic h^ament Th 
f amen of mslow is complet h obbterated bj a Ih on In 
troducin a fine hx-podermi needle I xnthdraw da k blood 

dentlx from the porta! m Ju t b 1 w the L er a m 11 
ounded pouch httl mo than a ntim t m d m t In 
tr ducm mx n edl into t I obt in U ht dea bile Op mn ^ 
thi pock t with fine knife I m able t mt due prob up- 
ward s eral centuneteis T km^ fm p obe I n carrj it 
doxmwa d alo „ tl e course of th gastr hepatic h^^am ol about 

2 cm SpUttin., d wnward I find x rj m 11 to tuou t act 
which become almo t fibrou trm" In att mptm to follow 
thi I haxe freed It complet 1> and t m tofi f om the ui ound 
m scar tis ue •\fte con id tabl hunti I ha e n t b n ble 
to find the lower e id of th comm n du t alth u h I kn \ th t 
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iKe duct must ha\ e betn patent as the patient has not had 
complete acholia Were I to find the distal portion there would 
probabU be such a large gap that I could not unite the two ends 
Therefore I must make an anastomosis between the hepatic 
duct and the duodenum 

'Jeseral method ha\e been suggested for thi operation 
One of the most ingenious was suggested bj Walton^ in 1915 
and modified bj \ Stubenrach* Howeser it seems to me that 
direct anastomosis is simpler and to be preferred whereser pos 
siblc I can mobilize the duodenum here \er> rcadilj and bring 
It up to the stump of the duct Walters m di cussing econdarv 
fpcrations on the common duct states that m the Majo Clinic 
thc> ha\e usuallj made an anastomosis oser a rubber tube 
Dr L L Mc\rthur has repaired defects m the common duct over 
d rubber tube i ith a cufl to prex ent its too earl) discharge llax 
mg seen the tube pass out into the duodenum within a fex days 
and stricture recur I haxe preferred to use the T lube method 
dcxised bj Propping* m 1912 \Uhough W alters states that in 
some instances sccondar> stricture has occuned after remox al 
of the T tube wc haxe not had that experience In one case 
cholangitis dex eloped sccondanlj \ bad cardiac condition made 
fcopcration inadxisablc The patient hxed omc j ears with oc 
casional attacks of jaundice and temperature and finally died 
of m> ocarditi The most senous objection to this method is the 
IilTcuUx in remox i g the T lube This ometimcs necessitates 
consi Icrablc c\]io ur amounting to a second operation The 
1 flicuUic ifmalingthi ana tomo 1 are con i Icrable owing to 
the ho tne of the h jatic duct stump I haxe placed four 
1 ig n lecher slilchcs through the lateral and posterior walls 
an I then in erted the stitches into the duodenum in the area in 
which I am going to make mx anastomo 1 This is the most 
dilT cult part of the oj cnilion Inserting the short end of the 
T tul c into the hci atic duct I am anchoring it with one catgut 

stitch Withalm alpcl I haxe made a small ojiening into the 

dufxl num Phe the end of the hon ontal part of the T tube 
1 ST all xnen 1 vbrough this opening m the duo lenum Tight 
m R mx f u titches I haxe secured excellent appo ition behind 
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the horizontal portion of the T tube T complete the anasto 
mosis all that is necessarj is to taV^ a fe\ mattress stuche i 
front of the tube T am re nforcinj, m> line of sutu e m f ont 
with a second row of fine catgut stitches and then adding a tab 
of omentum to protect further again t a leak The abdominal 
% ound s now closed in the usual manner bnn'ung the catheter 
porti n of the T tube out at the upper angle B le is alre dv 
coming from the T tube and the catheter end will be left open 
as a afetv ^al e 

Just when I am to remo\e thi T tube is still a question m 
m> mind If left in place too long infect on iviU be certain to 
en ue If r mo\ed too earlj stenosis is a po ibihtj Erpen 
m ntalji chQlec\ tenterostomv is mvanablj followed bj cho- 
langit s Clin ciU> some of th se pat eats have gore ove a 
period of years without an> e\ idence of bile t act mfectioa 
If the patient m ke a good operati e recoverj I think I shill 
leave th s tube at least e ht or ten weeks bef e removin t 

In conclusion we ha e done a choled cho nte o tomj for a 
t aum tic stricture f the common 1 ct a long tedi us ope at on 
catT>m with It considerable risk The patient i in ood c n 
d ti n and while there has been some o g iher has been no 
hcmo rhag Thi h s been obv lated b\ thep eoperati eprepi 
ration which all impo t nt We ha e emplojed e enti lly 
the method utln d b> \\ Ite that s th intr venous m 
jecti nofSc f 10 per cent caliumchl ndo three succe le 
davs The coagulat n tme thi mo n g s hie minutes as 
compa ed with ten and on h If nadmi on A usu Ii have 
a su tabl blood donor ava lable but we hav not de med pre 
oper tvetran fu i nn rv 

Uhil occasonall> strctur ccur w th ut njun mo t of 
the cases that I have n have be n the re ult of u gic I acc 
dent These esult f om impr p placing of damp as indic ted 
m Fig 122 or fr m bhndly g p w th a h m tat n as s of 
C3 Stic art ry hem h g X mount of eparative ur en i 
as sail fact rj sac fully p f rmed p m j ope ation 
F n lly let m mpha i e the mp tanc of s lati th cjstic 
duct nd 1 ati t u dc th 
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Postoperative Note — (Three months later ) The patient has 
made an une\entful rcco\erjr and to date has no evidence of 
hepatic infection 
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the honz ntal portion of the T tube To complete the ma to- 
mosis all that i necessan i to take a few mattre stitches m 
front of the tube I am remforang mj line of suture in front 
^\^th a second row of fine catgut stitches and then addm a tab 
of omentum to j rotect further against a leak The abdominal 
wound 1 no\ do ed in the usual manner brin'o the catheter 
portion of the T tube out at the upper an le Bile i air ad\ 
comino from the T tube and the catheter end will be left open 
as a afeU ^al\e 

Ju t when I am to remo\e thi T tube i still a question in 
m% mmd If left in place too Ion*' mfection will b certain to 
e sue If remo\ed too earU sten is i a pos ibihU Erpen 
mentalli cholec\ stente o tomi i m\an3bly followed b) cho- 
lan itis Chnicalli me of these pat ents ha%e oOne o\er a 
pe lod of \ ars without in> eMdence of bile tract infection 
If the pat ent m ke a good operatne r co\en I th nk I shall 
lea e this tube at least e ht or ten weeks before emo\ui it 

In condu ion w e h \ e done a chole iocho entero tom) for a 
tr urn tic streture of the common duct a long ted ou operaton 
carrjm*' with it con denble i k The p tient i m good con 
dit on ndwhd the ha been s me oozmo th re ha been no 
hemorrhage Th hi beenobi ted b> the preoperat \e prepa 
rat on which i U impo tant ^\e ha\e emploied e se tulh 
the method outl n d b> \\ he that i the mt aienou in 
jectionofSc oflOp cent cilc um chi nd n thre succe « 
d j s Th coamil t on t me this morn n i fi e minut s as 
cc mpared with ten and ne h If on admi s on ^.s u ual % e haie 
a suitabl blood d nor ai libl but wehaentdemd{e 
operatii t ansfu on n ces an 

WTule occ on Ui st i tur c ur w thout injurj mo t of 
the cases th 1 1 have s n haie b n the r ult f sur cal acci 
dent These re ult 1 m imp (q>c pla m of clamp s nd cated 
in F 12’ 0 from bhndl> ^mg with a h mo tat in ca e of 
c\ tic art r) hem rrha e >.0 amount of pa at e su r\ 
as s t fact r) as a full) perf rmed p m r> op rat on 
Finally let me emph the mp tance fi lati the c\stic 
duct a d 1 t n„ t und th 
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Postoperative Note — (Three months later ) The patient has 
made an une\entful rcco\er> and to date has no eMdence of 
hepatic infection 
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SUBCUTANEOUS TRAUMATIC RUPTURE OF THE SPLEEN 
WITH REPORT OF A CASE 

Whenever t, phvsician sec a patient nho has sustaintd a 
direct forceful injurj to the abdomen such as that caused bj i 
fall from a heij,ht a kick bj a hor e being stepped on struck ba 
aheaN") stone being run o\tr cru hed between two automobiles 
an ! the like he must alwa>s consider and look for eMdence of 
ruptur oi one or more abdominal o jpins 


E o o 

Tbit fc.«c po d thit « 

I case 

Sit 1 I n pi 

t t I — ( k I -eh I 

ff I kU 

I U j T h III (I I 

I p J K bjcct t f 

n IT 1 ( p ) 

i k 1 1 
f( ct I 

k t ( II ^ IhI I I I pc HI 


(U I > c 

11 

2 

U 7 


jC 

20 

3 

3 

1 

I 

&4 


It IS imj 0 tant t ) b r in mind that rupture of the luer is 
moru c mm n tl ui ruptur tf am of the other abdominal or 
pan il at i i m rc f qu nt tl n tuplurc of the plecn and 
ki in \ a i 1 It ^cth but that these arc the next m order of 
frequ n \ \ rI n at tl | rc ntaj^ of frequenn in 494 cases 

ofruitiir f u nnl orpin compiled b> ( cil i ofinttr t 
rill llh SKiSne FlnioM'IO 
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SUBCUTANEOUS TRAUMATIC RUPTURE OF THE SPLEEN 
vmn REPORT OF A CASE 

Win NEVER 1 iilnsimn see a patient who has sustamt-d a 
direct forceful injurj to the abdomen such as that caused b> i 
fall from a heifciu a Lick bj a bor c beinj; stepp d on struck bj 
a hp'iN') stone being run o\tr cru hed between two automobile 
an 1 the like he must alwajs consider and look for cMdcnce of 
rupture oi one or tnorc abdominal organs 
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It IS imj rtint t bear n mm 1 thit rupture of llic lucr is 
niort. commo ih i ruptu c> of am of the other abdominal or 
gin that It I mor fr qu nt than ruptun. of the plccn and 
ki In s Hit gcll cr I ut that ihoc ire the next m order of 
frequ n % \ gl m c it th I crcc itage of frequenev m -194 eases 

of riij tur f 11 U mil o cans compile I b> Ceil i ofintcrest 

1^ I I ! 1 1 t. Si g cil S>c I F I ru r> I lO 0 
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organ is injured is in determining the site of the incision The 
chief s> mptoms of alue in determmmg that some mtra abdommal 
organ has been injured and that therefore operation is de 
manded are severe pain particularly if this is increasing m 
amount repeate I \omitin*» particularlj if this is increasing in 
frcqucnc> marked tendernes on pressure and most important 
but not necessanlj present (as m the case we are reporting) 
rigiditj of the abdominal will 

\\ hen in addition to the e finding there are signs of internal 
hemorrhage with pallor dulness m the left flank and a rapid 
pul e low m tension the po sibiht} of rupture of the spleen is 
stronglj suggested In the case we arc about to report one of the 
outstanding points of interc t is that there was no dulness m the 
flanks and the pul c rate \as only 80 and the quality r\as 
good 

\s i the case with all mjuncs rupture oI the spleen occurs 
more frcquentlj m male than females and most commonl> be 
tween the ages of twenty and fort> 

Whereas subcutaneous rupture of the spleen is almost always 
the result of direct blow to the left side of the bodj m the region 
of the plecn < r falling from a height an<l landing on the left 
sid It ma> in omc fe\ ca cs result from blows to the right side 
ofthcablomcn inJevennrcK result from a fall when the victim 
Hnl on hi { it hi buttocks or even his head 

Subcutancou rupture f a normal plecn 1 much less Iikel) 
tl ui wh n the pUen enlarged due to di case In the normal 

I Iccn rupture is m re hkilv \ hen the organ iv congested as 
lunng hge n n an 1 donng pregnane for v hen conge led the 

I I n I m e f nblc Subcutancou niplu c 1 particularlj 
likclv to urm-i pi n nhrgcdduct 1 cat such a mal 
vni kvh azar 1 litc! milian tuborculo 1 ■phili tvphoid 
f V T cither dunng the b a e t the i ullani enlargement 
fall) dc enenuon particularU cen in chronic alcoholics 
Hinti s diica e h m philii j tenom gal% luc to cirrho 1 of the 
hvet vnl 1 uk miv lev t nz r ports S'* m lanal plcen m 
ns ca c f ruj tun. 

The t pc f inj r\ to the jlnm letcrminc to ome 


degree 
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491 Case (Gel) 


L 9 9 

L ES i i 

Splee 33 0 

Kdn > 21 5 

Heart IS 

I test! 11 1 

St macb I 1 

Btadd 4 4 

P cr as 4 4 


Fr m thi table it i "leen th t of all the ntra bdonunal 
% cera the I^er pleen and intestines a e the o mh 
frequenth ruptured 

SimilarU the tat tics of Edier shot that m rupture of the 
p r n h3matous abdominal 0 gan ruplu e of the pleen occupies 
a p omin nt place In 3a9 cases there was rupture of th h\er 
in 183 k dne in 90 pleen m 83 and pancreas m 3 

In case of ruptu e of tb pleen the e %en often unul 
t neou injur) to other int and CTtra abd minal o an. la 
106 complicated ca Be g found mjUT> to the li er in 
ca-es the left ladn ^ n cate both kidne) m 30 cases th 
stomach in P cases the int tine in 7 a the pancrea in 6 
cases the th ac o ^ ns and diaph gm in 9/ case and the 
brain in 18 case Th njui) to tb spleen s er) f eque ll) 
associated with f a ture of o e mo rib les often fractu e 
of ther bone oft n t those of the left rm 

Inj ry to the kidnej can p ct caUj b rul d out if e amm 
t on of the unn pa do btained b^ cath t nz t on f thi 
necessar) fail to show tb p en f blood and f m dd t o 
the e no p m of the lumba mu cle d n e de c fa 
lumb r h matora 

It Is r) nd d th t one n make a p t e preop- 
er ti e d "uo f ubcutan u ruptu i th spleen Th t> 
pa t cula H tru m the e e case whi h d m nd imm diat P 
rati n H we in c se with sen u mt bd mmal 1I1JUI^ 
It not important to know whj h f th ns dam g d b t 
m r I\ that som mtra abd mm ! n mjured I this 'n es 
th indicauonforope t on Th hi f lu f e ogni ng which 
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atoma which was primarily walled off bj adhe 10 ns and late 
bleeding from loosening up of dots or omental adhesions after 
these ha^e pnmanlj caused the frst hemorrhage to cease due 
to a sccondarj trauma or subsequent torsion of the spleen The 
clinical sjmptoms which characteme these ruptures in two 
stages haNe been described abo\c It 1 important to bear in 
mind this group of cases 

The form and the extent of the tear as indicated aboxe may 
vary grcatlj in different cases When caused bj severe mjury 
the spleen may be plit m several pieces held together merely 
b> small bridoCS of parcnchj ma or thc> mav be cntirelj epa 
rate from one another Pieces ma) be earned awa) b) the hem 
orrhage and at operation be found l>ing m blood or clots scat 
tered in the peritoneal cavit) In the case of less sev ere traumas 
tears occur which penetrate the parcnch)ma to var)ing depths 
These are more often transverse than longitudinal and more often 
he on the hilu side than on the rounded outer conv exit) It i 
usual to find more than one tear and occasional!) tears radiat 
mg from one point arc encountered 

The e cape 1 blood li s free m the peritoneal cavil) It at 
fir t collects in the region about the spleen between the cupola 
ol the left hall of the diaphragm and the colon Here it usuall) 
forms a large collection and then tends to spread over the 
entire abdominal cavitv It is as a rule onlv later that it 
collects m the true pelvis ami both flanks but more c pcciall) 
the left The rapi lit) of the bleeding vanes greatlv m different 
case Icpcndmg though not a\wa)5 on the nature and extent of 
the lamagc to tl c plccn In «ome ca e tl c hemorrhage is so 
sever that Icath ensue in a fev minute In other ca cs the 

I !c ling i ven low but per i tent until after h urs or da)s 
d ath re ults from hemorrhage It not uncommonK happens 

II at ll cblce hog mav cca c onlv to begin again after a kv davs 
an 1 then cn I falalK Thi temporarv ce sation of the blccdmg 
i u ualK due i tl c fall m blood 1 re sure a coated with the 
initial shock When the lloodpr urc n c again the oft 
t! r ml i 1 vixen an 1 I Icet! ng again beg n e iieciallv f How mg 
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the tjTie of surgical treatment that i indicated The lollowi 
tj’pcs of injun ma> be encountered (Henschen) 

(а) Central Contusion Ruptures — These maj result in 
traumatic plenomegal> the formation of encapsulated hems 
tomas secondary rupture of an encapsulated hematoma mto the 
peritoneal ca^^tJ uith senous late intrapcnloneal hemorrha 
In these cases sometimes knmni as two stage ruptures of 
the spleen the sj mptoms ate usualh mild after the initial pain 
of the contu ion and the original shock ha\e been reco ered 
from until the subcapsular hematoma breaks throu h the cap- 
sule Then suddenl> thejiaticnti seized with sc\ ere abdominal 
pam collapses rapidlj becomes anem c Nomits and deielops 
marked abdominal rioidits Such a picture ma\ not de lop 
until hours ha^e elap e<l ormaa not occur until as lat ase^fn 
oncortwowe ks after the ong nal injurj when the patient 

be up and about or maj c% n ha\e turned to his work 

(б) Periph al Subcapsular Tangential Contusions Due to 
Scraping — These result m the fo mation of subcapsular hems 
tomas and bl od c>sts which later may suppurate The 
hematoma form beneath the e istant capsule which maj 
loo cned m one or more places Wh n the hematoma incr a es 
m extent enla e and etc t$ more and more pres ure on tie 
cap ule the cap ule i likely to nipiu e and be further st ipped 
off 

(f) Is 1 t d T a of the C psul —The ruptures eche of 
Cattcloup 

(d) Tears Involving the C psule and the Par nchyma — 
Superficial in ompletc or th ough th enti c thick ess of the 
organ 

(r) Isolat d te nng away of on p le 

(f) Inc mpl t Of complete tearing w y at the hilus 

(g) Isolat d tearing of the splem v m or a tery or b th 

vessels or ass ted with paren hymatou injury 

The rcco<m ti n f niptu n two stage i so importa t 
that It deserves fu therm mion The e ndar\ W dm„ may 

be due not onl\ t ubcap la h ni t m s but also t sec nd ry 

rupture of ce t 1 h mafom s 1 t ruptu e of pen plenic h m 
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atom! which was pninanlj walled off by adhe 10ns and late 
bleeding from loosening up of dots or omental adhesions after 
these ha% e pnmanlj caused the first hemorrhage to cease due 
to a sccondarj trauma or subsequent torsion of the spleen The 
clinical sjmptoms which characterize these ruptures in two 
stages ha^c been described abo\e It is important to bear m 
mind this group of cases 

The form and the extent of the tear as indicated abo\ e mav 
\ar> grcatlj in different cases When caused b> severe injurj 
the spleen ma> be split in several piece held together merely 
bv small bridges of parenchvma or the> ma> be entircl> sepa 
rate from one another Pieces mav be earned awav bj the hem 
orrhage and at operation be found Ijing in blood or clots scat 
tered in the peritoneal cav it> In the case of less sev ere trauma 
tears occur which penetrate the pafench>ma to varjing depths 
These arc more often transv erse than longitudinal and more often 
lie on the hilus side than on the rounded outer convexity It is 
usual to And more than one tear and occasionally tears radiat 
mg from one point are encountered 

The escaped blood lies free m the pentoneal cavatv It at 
fr t collects in the region about the spleen between the cupola 
of the left half of the diaphragm and the colon Here it usually 
forms a large collection an I then tends to pread over the 
entire abdominal cavatv It is as a rule onl\ later that it 
collects m the true pclvi an<l both flanks but more especially 
the left The rapi lity of (he bleeding v ancs greatlv m different 
caes depending thoUobnotalvavs on the nature and extent of 
th damage to the plccn In omc ci c the hemorrhage is so 
severe that dcatl ensues in a few minute In other ca c the 
Mccling i very slow but per istcnt until after hours or days 
Icitl r ults from hemorrhage It not uncomm nh happens 
tint the bloc ling may ccasr onU to begin again after a few days 
n I tl cn cn I fatall Thi tempo arv cc nation of the bleeding 
1 u uallv due to the fall in blood pro urc a <oaated with the 
muni hock When the blood pre urc ri'C again the soft 
thrombi loo n n 1 bleeihng again begin c peaalH following 
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the tvpe of surgicit treatmeat that i indicated The follomn 
type of injun maj be encountered (Ilenschen) 

(a) Central Contusion Ruptures — The e ina% result in 
traumatic splenomegalj the fo jnation of encap idated hema 
tomas sccondarj rupture of an encapsul ted hematoma mto the 
peritoneal ca\it> mth enous late i trape itoneal hemonha e 
In these cases sometunes knoim as f\ o ta e ruptures of 
the spleen the s^ mptoms are usualiv mild after the iniual pain 
of the contu on and the on<nnaI shock ha e been recoaered 
from until the subcapsula hematoma bre ks throu h the cap- 
sule Then suddenl3 thepatienti eizedanth severeabdomma! 
pain collapses rapidlj becomes anemic ^ omits and de elop 
marked abdom nal ngidit} Such a p ctu e ma% not d a elop 
until hour ha\ e el psed o maj not occur until s late as e a 
one 0 tn 0 weeks after the onguial mjurj wh n the patient nay 
b up and nbout or maj e\cn ha\e returned to his wo k 

(b) Per pheral Subcapsular Tangential Contusions Due to 
Scrap ng — These re uU in the fo mation of subcapsular hena 
tomas and blood cyst nhich late mav suppurate The 
hematoma f rm beneath the sistunt cap ule which may be 
loosened in one o mo e places Wh n the hematoma in reases 
in extent cnl r^e and e ts m re nd mo e pre e on the 
cap ule the cap ul lik l> to ruptu e and be further stnpped 
off 

(c) Is lat d Tears f the Capsol — Th ruptures ^che of 
Catteloup 

(d) T ar Iny Iving th C ps le and th Parenchym — 
Sup rfic 1 in ompl te o th ugh the ent e th ckne of the 
organ 

(e) Isol ted tearing w y f ne p le 

(f) Inc fflpl t or c mpl t t aring away at th hdas 

(g) Iso! ted tear ng f th pi nic vein tery or both 
vessels o as t d w th par nchymat u injury 

Th c <TUtion £ ruptur m tw tage is important 
that It d se ve f th r ment n Th cond ry bl dm m y 
be due n t only t ub p iila h m t ma but 1 to cond ry 
r tptur of c nt al h m t m s late uptu of a p nsplen c hem 
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taken the patient dies from hemorrhage These are the classical 
and ttell known s>mptoms 

Henschen has recently pointed out some of the less w ell known 
fndings These include The leukocytosis of hemorrhage an 
accompanying liemaluria in 12 per cent of the cases due to as 
sociated contusion or rupture of the kidney decrease vi urinary 
excrelton due to decreased blood pressure in the kidney ab 
sence of all pertstallic sounds transmission of the heart tones 
and breath sounds to He left hypochondrtum a roentgenologic 
ll\ demonstrable blood shadoa. m the left hypochondnum 
which shows respiratory mobility He also calls attention to the 
fact that the diaphragm may be ruptured and the tom spleen 
may be herniated into the pleural ca\ity 

S rt 
(R« mi) 

Th J j yt 1 p I dt t /* W 
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rup f l>r I I h Ru 

IN\l U pinl ItdFitllml 
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Til liff ciitiil 1 gno I fr m inlcmal hemorrhage from 
tl r lu o an 1 f m b g nning pentonUi from rupture of the 
t m ch 0 int tine i liffcult and ften impo iblc The de 
term rung l n I ng iw nting to mtrapcntoncal hem rrhage is 

\ilcncoftl jr cncc of 1 nj idh incrca mg amount of fluid 
Hut tl Nalu f tl \mjtmi limitel due to the fact that 
all cti n of 1c than qu rt are not demonstrable when the 
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mechantcal dislo Jgment e en from such si ht causes as mora 
the bodj coughin and the like 

It I terj rare that spontaneous healin occurs Cases ha^e 
been reported in ^hich encapsulated localized collect ons of 
blood demonstrable bj percussion m the region of the pleen 
ha\e later become ab orbed Furthermore several cases have 
been reported in which individuals who have sustamed a severe 
mjurj to the abdomen and have later d ed from some otler 
cause at po tmortem showed healed tears m the pi en How 
ever as Berge has po nted out 9’ 7 per cent of cases unop- 
erated on die and 90 per cent of the e patients die from hem 
o hag F r thi reason and al o becau e of the dan e of as 
sociated eve e injur> to other organ immed ate and sj'Stematic 
operation is demanded 

Symptoms — The cl meal symptoms are those of uijurv 
to an intrapentoneal o gan or of internal h moirba e Sr 
rer tl mutt al \s be b me ti m d Hat Hie pulse m v 
be non /(asm ur case) <ren 1 1 // preeicef sr ere I mot 
rla^e 

At the out et the e i u ually m rked slock In som cases 
th re IS an interv If e f om yropt ms and ther is absolute!) 
no hock The in tial shock i sometime reco ered from only 
to reappe r later as p rt f the p ctu e f hem ha Ai 
d n I pa pract all) Iw s p esent i ch eflv localued 
t the left side of the bdomen i g aval d by all movements 
proore velv incr es n e tv nd lat e tend o er ti 
ent re bd men It n t mf qu nth ref rred by wav of th 

planchn c tib t th left houlder th left rm nd the left 

leg T e tig pre nt a ul but m y b nt Iv ab e t 

ibd mi al gd I m k d ul and the is 

le de n ss i p e In th c e w a r p ting th e was 
enti e bscnce of any «nd tv r n nv me a m ista ce 
on palpation the bd m n b n oft Th e ordnail><f/f 
t s 0 % pe ct tn r ! ati f m the pleen nd th s 'w du U 
mere se in e t nt Lat th pi qj / I ge p e 
d min te the pictu tb p // f th f ^ s th 
becomes mo e ap d nd weak nd unle s op at n i under 
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mo t advisable to aspirate the liquid blood that lies free m the 
peritoneal cavity test a sample under the micro cope to be sure 
that the red cells still retain their shape and color and then 
after filtering the blood through several hjers of gauze to in 
jeet It into a vein uniltered or diluted with Rin er s solution or 
salt solution in amounts up to lOOO or 1500 cm injectmg it 
slowly If thi rcinfusion is performed no transfusion from the 
lonor should be done 

lluttner v cry recently 1928 has called attention to the great 
laugers of icmfusion arvd has collected reports of many deaths 
from Its use RIoo 1 transfusion is preferable 

The spleen should be saved whenever possible Nevertheless 
spleneetomy ts ordinanh tndtccled But before deciding on this 
conservative measure should be considered and if likely to be 
sutccssful should be tried There is probably no question that 
many plccn have been aenfeed which properly could have 
been IV c 1 

Splenorrhaphy Certain surgeons argue slron ly for suture 
of the pletn pic torrhaphy —and base their arguments on the 
phv i 1 i, c function of the spleen and on the fact thM certain 
hinges hav e been noted follow ing splenectomy These how e\ er 
ar not constmtlv pre ent arc verv varnblc and there is no 
VI Ion c of sucl 1 Ivcrsc influence on licMlh or longevity as to 
ntr m licvte splenectomy f r traumatic rupture which is or 
In riU the o| cntion of choice Pven in the ca c of voung bovs 
1 m tl c a t \ i arc repo tmg no mal grow Ih and dev cl pment 
la n I in in\ wiy been inierfi civ ithbv plenectomv home 
ftl ca es It IS true mav li v ad fnitc an I stubborn anemia 
\ 1 1 I r juires pr longctl t cUmcnt In others the blood gradu 
illv r turn to normal in n to thr c month Others on 
ih lb rhani nnv h w p hcvthcmiv witlihemo^I bin alucs 
rr I 1 1 ngl\ higher linn normal Nome ca-^c how a de 
r i I r 1 t nc to mfc t on omc ho n rmal re i tance 
bi1 till th r h in ca"*ct| rcsi tanc 
11 1 *I V nn t ih r cent Int mational Congre s of 
Nurg rv at 1 m |r ixrU v lu tc»l th que ti ti ( j Icnor 
rUthvini unit ruptur ofth pletn Hcpoinleil out that 
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patient lie on hi back The demon tntion of a r free m the 
peritoneal ca^^t^ of cour c peaks for rupture of the stem chcr 
inte tme 

Treatment — A oon as rupture of the plceo i u pecteJ 
and probable operation should be undertaken without deb' 
It 1 rareh ad n able to wail for the initnl hock to sub f r 
when the patient rcache the surgeon the hock from nhich the 
patient i sulterm^ i u ualh not the initial shock but that d c 
to hem r hage or beginning pentonitts Dela\ u ualh mea s 
tune lo t Prep ration for immediate oper t on hould be madf 
and a ran^cments made for subcutaneou saline mfu ion and 
blool t an fu ion Ethvlene i probiblj the ane thetic f'l 
choice though omc operators bel eae it i of definite ' lue t 
u e a po iti c pre ure ethe mnehme particular!' m patiect 
suffering f mhemorrha e a th combats the pnea andsi 
the full g pul e (Lombn I J hn Saucrbruch) 

In all doubtful c •>* and m t of them nr it i bet to opes 
the abdomen throu h a midl ne inc n bo e the umbil u 
If the pleen i found to be ruptu cd it i ad I'^ble a a rule to 
add a t n e inci ion from abo t the c nter of the 'crti'il 
one cuttui" through the left cctu mu cl \$ soon a the ah- 
don en ha b n opened throu h the midl ne inci i n and tie 
bl eding u> not f und to be coming f om the pleen the h ef 
should be i pected a it is the mo t comn nh injured p ren 
ch matou o pan If the li cr l> the or n that i ruptured the 
trans cr^e mci on can be made to the ight If both or n ar 
niptur d adequate oom can usualh be obt n J "he tie 
Iran er« inci ion i m d to the left 

The spl en s pidl> d arn nto the mcision r t ard it 
the blood ont m d m 1 1 entlj squee ed b Lk into the ci cu 
1 ti n andthchlu temp r nlj clamp deithe 'iththctui er 
0 with a soft rubber o e cd damp 

Hen chen d m the u cons bel ' that s n a 
thi 1 accompli hed the stom h »aU bladd r md ntc ti es 
should be rap dl) i pe t d f r po ble ruptur nd thi f 
p e ent r paired In c non f th h Uon rgan which 
ha e infe t u conte ts a e ruptu d H ch 1 h cs it b 
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it dear however whether this advice is based on actual clinical 
experience gained in cases of ruptured spleen or merelj on theo 
retic grounds and animal experiments He does not submit or 
refer to any cases in which he has earned out either procedure 
All urgeons agree that splenorrhaphy has a rather limited 
f eld as compared with splenectomy 

Tamponade — The insertion of packmg into the tears t e 
tamponade is rarelj justifiable when it is remov ed bleeding is 
apt to recur it is prone to be followed by ut/eclion and second 
ar\ hemo rh ige and it is prone to cause undesirable adhesions 
even resulting m ileus and slould oily be considered as an ex 
ceptionalmethod Patel refened to above at the recent Congress 
propcrlj evaluated the procedures when he slated that m spite 
of Us ease and the undeniable successe v hich have followed its 
use ta iponade ir truly an tnsufictenl and la ardoi s method of 
treating ruptures of the spleen and its use shot Id be Itntlcd to 
ilight ruptures in patients ulose f,eneral condition doe not permit 
procc lures that are more time consuming 
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the tedimc of thi procedur i delicate bccau^ of the peculiar 
fnibilitN of the or<^n tl at unfortunateK thi operation has o it 
!imilrd I iJic lions uch as in the case of su/>e f ciot rupt res 
priiic pjU\ iroHii^ lie upper s face of He spleen for it has 
been hotni that it ti nip aelt at la use spie lorri aph\ tn teats 
of the hr er s f ce f He sple « and that m caerv ca'^e plen 
orrhaphe i a diff cult op ration from the stan Ipomt of technic 
an 1 that it doe not alto pite as u ance of perfect hemo ta is 
Ilccon ider certainofhi oanca eschiracteri tic in hichthre 
exi ted e ere contu ion in additi n to th fu u es that onl\ 
ca ea pre entin" unj le fc ure i emut the empIovTnent of plen 
orrhapht that ca'cs p e^ntin^ <inc e contu ion demand pi n 
ectomt On the other hand he further points out that t o dcr 
to ( mpUUh espl e tie spite t and he si ed Hu to tin 
Sffr-eJ rupli es e j| it i n ce^sars to dran dot n the organ 
compl tel in the opcrati c field to examine it thorou hl\ nd 
to facilitate sutunn Inord r to doth it i i eessa \ I di ide 
Hie gasi ospleiiie and pireiieosplen c ligi nils and H s allr s 
Hespleei la hero re » oMe iH all He da e j of / r o i ii 
cl d ng necrosis T r the c rea ons in the g ater number ol 
cases t\ here there ar d ep and mult pic niptu of tl plen 
It b t to u the R o t np d and safe pr cedure which b 
spl nectom P tel at the am Con«wc w t milar opinion 
He point out th t It undoubtcdl of ad ant to «a\e the 
or<Mn \ut Xh^t He Hide lio IS for pleiorl pl\r i I Utd 
Hen chen at the same Con'WC' tate 1 emphat c 11 th t c en 
eft rt shouH be mad to sa the pie n th t ulure of tears 
should be ttempted bl e 1 n e I 1 d and ttcmpLs m df 
to tn the elTca N of itunn<' m free tran pi nt f mu cl ft 

omentum or pieces of f a If ho 1 1 n t ni\ i un 

a%oidable he al cateslexm bchmlth 1 c t po ible por 
ton of tie pleen that h-i\e liner I bl i ( pi and art 
clear! capable f be n co e ed with cap ul i 1 capable of 
r general n If tl e nti pi en i mo d the jm b liti es 

1 t of reiraplantmg th parti ll or c mpl t 1 I p ul te^ 

0 gan mt <ac of peritoneum or mio i p vp ntoneJ 
pocket m leb loo en upth penton um Ht lo i otmakf 



SUBCUTANEOUS TRAUMATIC RUPTURE OF THE SPLEEN 3S5 


It dear however whether fhi advice is ba cd on actual clinical 
experience gained m cases of ruptured spleen or merely on theo 
retie ground and animal expenments He does not submit or 
refer to any cases in which he has carried out either procedure 
Ml surgeons agree that spienorrhapf y has a ralher Umtied 
feld as compared Mlh spleneclonty 

Tamponade — The insertion of packing into the fears t e 
tamponade is rarclj justifiable when it is removed bleeding is 
apt to recur it is prone to he followed by injection and second 
ar\ lemorrhage an 1 it is prone to cause undesirable adhesions 
even resulting in ileus and slould only be considered as an ex 
ecpitonal method I atel referred to above at the recent Congress 
propcrlj evaluated the procedure when he stated that m spite 
of Its ease and the undeniable successes which have followed its 
u c la iponade is lrul\ an ttistipicitnl and ha ardous method of 
treating ruptures of the pleen and its use should be li ntted to 
eUgJt ruptures <« patients xilose general eo idilton doc not permit 
procc lures that are more time consuming 
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Results — J Qu6nvi has rccentl tabulated a e le of hi 
traumatic ruptures of the pleen di ad n them i t\o period 
18S>-19P and IPP 19»o 

Spl I mj 
18S 1912 T tnpo d 

^pl rrh phj 
T t 1 

V « m 
1912 19 T fnpo d 

^p! rrh ph> 

T t I 

C 

The patient a bo\ nine ar fa had been a patient of 
Dr Tmnpeer for man> months because of attacks of pam in 
the abdomen rrhich cam on intenaittentl^ Esammation had 
ne er horni an\ gro anomalies o po itn e findm s and the 
bo> was oth nn e a health normal child 

OnApnll 19’S Dr Tumpe r tra called on b\ tcleph e to 
c me and see the bo bem told that the ch Id had fallen f om 
tbepo ch railmg about a feet hi h had landed fiat ihi abdomen 
on the gr und and that s nee that tune \ hich uaa sho tl after 
lun Ji he had almo t conUnual abdominal pam localized chiefli 
about the umbil cu and th t thi was mcrea in" in e enl ac 
companied b nausea and onuimg The %omitin had I en 
increasm" in frequenc\ and coot ined minute fleck of blood 
but not mo blood th n m ht be rpected f om th retchm 
D Tumpeer ad ed the moth r to b m the child into the 
AI hael Re e Ho p tal without dela\ which w s done and he 

wa adm tted to the ho p tal at 6 Op ai (J C Micha 1 Re«-e 

Ho pital Admi on No A 9 OSa) At 6 30 p ii temperatu e 
wa 99 6 F pul SO re p aUon ’0 

Dr J Glaser who s- w th bo^ bef e D Tuiip e ched 

th ho p t I r CO ded th foil vin^ fandin nd di "noses 

The urm pa^sed i gr 1 cl The \onutu ntam a few 
mmute fleck of blood t m d nm u n t m e than c uld be 
expected from th retchi E nt I ph cal tmdm 


19 62 d th 


135 3 leath 


ASE REPORT 


23 0 
25 M 
33 33 
21 U 
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Sensorium clear Child pale lips somewhat drj Pulse full 
regular 80 does not suggest an mtemal hemorrha e Pupils 
regular equal react to light extra ocular mo\ ements are nor 
mal No hemorrhage from ears nose or mouth Ear drums 
appear normal 

Lungs resonant throughout no rales Heart tones good 
1 Women scaphoid mo\es fredj with respiration no rigiditj 
Tense cord like mass felt m left iliac fossa probabI> the sigmoid 
Marked tenderness to pressure all o\er abdomen especiallj in 
left upper quidrant Poy pomts to just above umbilicus as the 
siteofpain which he says is constant (t e not coming and going 
as pcnslallic pain) No evidence of recent skeletal injurj No 
Kernig or Prudzmski or Dabmski Knee jerks not elicited 
\nk!e jerks verv slight but equal No ankle clonus 

I fpresstoii I Solar plexus shock '> Retroperit meal hem 
orihage with hematoma 3 Petropenloneal rupture of a vis 
cu — du (Icnum 

Dt Tumpeer di I not teach the hospital till a little later and 
7 30 r M recorded his imdmgs in addition to confrmmg the 
fnliH}, of Dr Glaser Dr Tumpeer s note \d!o\\ pallor 
loubi 1 u) josition intermittent abdominal pam with vomu 
itig umlnh \ p in generalize I abdominal tendemes no c i 
dence of lluid in abdomen onlracted sigmoid palpated nocvi 
den of mjurv no cranul signs pul c good 

M anwhilc thcnriifcp-i sedon a Imission had been cvamined 
ml si wtlcolr amber jxxnfic graviiv 1010 reaction acid 
albumin ib ent sugar ab cnl acetone ab ent Micro cof ic few 
' h to II ol ell Bhoi r luilio showed hemoglobin 
''0 per cent red bl I count 4 \hite bloo 1 c unt 

11400 llloolpre u c lOS M 

Dr 1) id C St au was call I in con uUati n an I examined 
the chil 1 immcd ttlv after Dr Tumpc r had fmi he 1 hi ex 
aminati n Dr Sirau rrcirdcl hi i ndm" and diamio is 
at S iS p ii 1 ( 11 « 

Cliil 1 aj ptar re ll ith ablommal pain of cram} v na 
lure local cl about reg n of umbilicus H v i nauseated and 
la vomit IrcjK-atcll 



358 DWTD C STEALS I HAEfUSQ-V TCIIPEER 


Head — no e\idence of sLuU injun Scalp and skull mtact 
Ejes nonnal Throat not inject d no cerebro pinal fluid ^o 
bleeding from ear Tongue protruded normallj A eci enlarged 
bean 1 ed left cervical adenopathj otherwise negatn e 

CJest — DO abnormal findings Lungs — no abnonn Ifindin'^ 
E^pans on good and equal \o evidence of free fluid (blood) 
Abdomen — no r»«iditv no masse felt Tenderness rathe 
general no more m one place than m another h.o evidence of 
free flu d Both flanks how normal tvTOpanj al 0 when child 
1 rolled on n^ht and left s d 

’So tendeme s or ngidit> m either loin No hematoma m 
lumbar region or lorn No tendem s or ngiditj of spine No 
evidenc of spinal injun 

In ew of the historj of falling » feet and landm on his ab- 
domen with pam now for hve hou mere s De. m sev entj with 
nausea and vomiting mere sin^ n f equencj I beheve esplo a 
tion of abdomen i md c ted e en though there are no p siti e 
patholo 1C And n on ph> ical c amination tc pt tendeme 
Urme s fre from blood pul e is low and f g od quahtj 
Pre peraC e I> agnosis — Explo aforj 1 p r t mj f r pos- 
ible damSe, to bow 1 hver or spl n 
Tmtn di t op ationtvasarran ed f andthebov wa <n en 
a hj-podenmc injection of morpbm ulpbate gr r with atrop n 
ulphate gr at 8 JO p u and b ou ht to the operati g r om 
The child w s an theUzed v th ethvl ne and op ration b 'im 
at 9 p M 

Ope bon — ^As th p op rat dvagn s wa po bl m 
jurj to mte tine li or spleen (but it w impos ibl t de 
t nmne before openin the bd men wh ch 0 ^ n was r ptu ed) 
the abdoiu n was open d b> a midline ina 1 n b the um 
b 1 cu soon as the pent neal cav tv w s open d f e bl od 
escpdml amount nd th med nn nwascontned 
downw rd b 1 w the umb heu ontmum t downwa d to the 
left of th uinbili u 

The 1 ft de of the ab J m n seem d to b th te of the bl ed 
n and con equ ntlj iplo ation b ^an he F bl d and 
cl t we e r mo ed f om th 1 ft 1 w qu d ant nd it was ob 
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served that the bleeding was coming from higher up The de 
scending colon and its attachments were rapidly but systematic 
ally examined and no damage found Next the spleen was 
palpated but no gross tears could be felt However it was 
logic to expect that the spleen was the damaged organ especially 
as brisk bleeding came from its neighborhood and m order to 
reach the spleen easily a second incision was made a horizontal 
one beginning at the middle of the vertical incision cutting 
through the left rectus muscle and carrying the incision parallel 
to the intercostal nerves to the left as far as the anterior axillary 
line (Fig 125) 

In order to prevent retraction of the rectus muscle m its 
sheath one mattress suture of No 2 chromic catgut was used 
to suture the two cut portions to the sheath near the site of 
diM ion 

The large Aap of abdominal wall to the left was now strongly 
retractc I up ard and to the left and this gave excellent expo 
sure of the s] leen as wcU as of the entire left half of the dia 
phragm The pedicle of the spleen was now rapidly grasped be 
twicnth in lex and middle fngers of the left han 1 andthesplccn 
as la n to\ ard the mcision Two transverse teats were seen 
on th upi tr rounded surface at about the junction of the upper 
with mi Idl thirl of the organ and these tears were bleeding 
activcU There was al o a longitudinal tear which extended 
through the capsule but practicallv di 1 not penetrate into the 
parenchyma and thi 1 ngtear hichobviousK had been caused 
b\ tl c a Ij cent b s not bl niing to j cak of 

1 infu ion f th bio I in the peritoneal cavaty was thought 
f but t mi 1 ui i c to lei V for tl i procc lure a subcu 

t e us sal c infu i I lien begun as oon as the spleen had 
leen (unit both itc of tbehtmorrl gc an 1 the hemorrhage 
hill n c ntr He 1 by ompr sing the pc liclc It seemed v iscr 
t 1 a blcxxl tr n (u i n after compl ti n of the operation if it 
ml 1 cat 1 an I t get the patient off the operating 
tallc r j IH a jjo jJJ Consequently the blood was 
I ut n r mfu n lo e It sc mctl illogic to clamp the 
pedi 1c of th jWn a gg'stnl b lien chen and leave the 
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organ rtith it blood supplj shut off while a sjstematic e amma 
tion w as earned on of the stozoach gall bladder and enti e stoall 
and lar e mtestme The procedure of remfu onwasnotsenouslj 
considered Howe er the subcutaneous nfus on was conti ued 
durm the remainde of the operat on 

Splenorrhaphy was senouslj considered and att mpted 
Havnn brought the spleen down into the incis n one suture of 
No 2 pla n catgut was passed ac 0 the la ger and deeper of the 
tw 0 1 ns\ erse tears and tied but it failed to control the bleedia 
A1 o a large uhcapsular hematoma \ as seen to b forming and 
mcreas in s ze Cons qucntly it as obMou th t the tear 
was deep in the parenchyma was extensive and plenect my 
seemed indicated It was now p fo med gre t care bem take 
m d Aiding the gastcosplenic ligament not to injure the adjac nt 
stomach The Aasa bre\ia w r gr sped nd Ii ated and the 
stomach A\as not inju ed When the spleen was fre d e cept for 
Its pedicle this was doublv hgated with two No chrom c cat 
gut ligatures placed do e bes de one another and now all bleed 
in„ was controlled and the field showed no more bleedin \es els 
the 1 gament ha mg all been damped befo e di m them 
Thes A ere no r all h ated by t n fixion usin No ch omic 
c t ut 

^\'h n the pi n wa n w examin d fte t had bee e 
moA d anothe t w s seen which w s n td co edAvhenthe 
organ w si II in th bd men Thi tear was al n<ntudinaloae 
on the under su f e of the organ qu te near the hilus It ad 
dit on 1 e a lenc of the f ct point d out by Patel that the spl ea 
ha tob of d by uUngalt t etamm h ament befo one 
can be u not to oa 1 k a t that it attached by its 

V scular p d le only and thu tie e is lat th gr at n L of 
t r on nd necro i f om thi to s n n d pi tionl p ! ' 
d , I ll s p I € il a. II t > ng ul ll ll I g I il vrhich 
1 n ce ary b fo e ne can -qi se this portion of the pi e 
le T o-ouU I e b ed a d the p t e it ould all prol 

ab 1 1) e bled f 0 U not d le 

H AnOo moA' dthe pi nandcTamn dthe tom ch which 
sh A 1 no gr ss injury and hem" u e that th w no mor 
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bleedm (tom the left half of the abdomen the liver was next 
examined for possible injurj but none was found The gall 
bladder was carefullj examined but found intact The child s 
pulse b> till time was becoming more rapid and as is ordinarily 
done this examination was made basti\> but no evidence of 
rupture discovered T1 ere were noted however small hema 
tomas at several places in the mesentery as well as in the omen 
turn 

As the child had been under Dr Tumpeers care previously 
for inte tinal svmptoms in the nature of mte tmal cohes the re 
gion of the umbilicus was quickly examined for the possible pres 
ence of vestigial reroams and the appendix was cxainmed as well 
as the terminal portion of the ileum for a possible Mcckcl 
diverticulum The appendix was unusually long for a child of 
nineyccir and it was dcfnitely kinked The patients condition 
did not warrant appendectomy at this time but it seemed indi 
cated without question ome time later No other pathology 
^\as f und 

Having mopped out all free bio d and removed all clots the 
abdomen v as closed without drama e usni<» No 2 chromic 
catgut f r the peritoneum and posterior tcctus sheath together 
and for the fascia in the median line 1 he divided rcctu muscle 
was carefully sutured using the same suture material and then 
the anterior r ctus sheath v as do cd with No 2 chromic cat ut 
Then everal tension sutures of No 8 black waxed silk wore 
placed butnotticd unt 1 the skin had been closed witharunmng 
bladv w axed silk suture 1 he boy left the operating room in v ery 
fair condition \ ith a pul e of 160 but of good quality 

Postoperatve Course — Tie postoperative cour c was un 
eventful except for two facts Bile stained vomitus containing 
blood twice on \pnl Cth the second postoperative day and some 
serosanj^umou and later seropurulcnt discliarge from the middle 
portion of the transverse masion for a few days apparently a 
chromic cat ut reaction where so much had been used to make 
a tight dosure of the left rectus musde and its shcatl s Other 
wise dosure was by f rst intention * e primary union 

The pul e v hich was 160 when the boy was returned to bed 
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organ with its blood suppH shut off while a s\ stematic examuia 
tion was earned on of the stomach gallbladder and entire small 
and lar^e intestine The procedu e of remfus on w as not senouslj 
CO s dered Howe^ er the subcutaneous mfus on was co tmued 
during the remainder of the operation 

Spleno rhaphj wa e iousl> considered and attempted 
IIa\ brought the pleen down into the inci on one suture of 
\o 2 plain catgut was p ssed aero the lar er and deep r of the 
twotrans\er e tears and tied but it failed to control the bleedi 
\1 o a large subcapsul r hematoma was seen to b formin and 
increa in sue Consequently it i as obstou that the te r 
was deep in th par nchNina was e tensi%e and splen ctom\ 
seemed indicated It was now pe formed gr at care bem taken 
in diMdin the gastrosplenic b ment not to inju e the dj cent 
stomach The \asa bre were ped and ligated and the 
stomach i as n t nju ed WTi n the spleen w s f ed except for 
its pedicle this was doubly b*' ted mth two No chromic cat 
gut hoitu 6S placed close b de on another and now 11 bleed 
in®' wa cont oiled and the field showed no mo e bleedin > e el 
the li ament having all been 1 mped before d an them 

Th e w rc now all b at d bv tr n ( Nion using No chr mie 

catgut 

\\hen the p! en \ a now e mm d alt t had be n re 
Jno d noth tear was nwhi b \a n tdi 0 e ed when the 

0 anwa stillinthe bdom n Thi t a was a lon'ntudinalo e 

on th unde surface of the org n qu te n r th hilus It 1 ad 
dit onal nd nee f th fa t point I >ut b> Patel that the pie 
ha to be so freed b) cuttin 11 t et n hgam nt before on 
can b u n t to elk te th t it atta bed b> t 

\ a cula p d cl nl> and tbu the is 1 te the great n k of 

to Sion and n c fr m thi to n H d spl orrJ pi v ben 
dole IJ s p I III tl t i 5 t ii tie I t which 

1 nece r> before one can expose thi p rt n f th spleen ll 
tear doild I e b e m d d U p i t 0 Ji t II p ob 
ability la bled fr 1 tl ot d l 

Ha an emo dth qileen nd amin d the tmachwbcb 
showed n gros mju > nd b mg su e that th e wa no mo e 
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at 11 P M the m ht of the operation also e\er> four hours for 
the next tuo dajs These consi ted of glucose a per cent 
sodium bicarbonate 2 per cent in tap water 4 ounces At 
P 30 A M he i\as given 600 cm of normal saline solution as a 
subcutaneous infu ion Water bj mouth was be"un at 11 30 
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tbt llryl dpllltht tl so t 

t 1 th se 

P M the night of the operation and was never discontinued 
thereafter Normal salme subcutaneou mfu ons were given 
again at 8 a w /OO c c and at 8 p ji the da> foil )w ng the op 
eration t e Apr 1 Sth nil900cc v as oiven at 10 A u on the 
6th 
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after the peration fell to 146 b midn ht and was down to 13’ 
b> the end of twentj four hours was 120 at the e d of forn 
eioht hou s a d to 8S at the end of se\ent> t> o hours 

The postoperative treatment was ssentiallj that of an) 
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3 The s>Tnptom ■which is most constant in most cases of 
rupture of the spleen — that is aidotmnal rigidity — may be en 
lirely <z6je«/ 
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Ivo more subcutaneous or rectal administrat on of fluid ^as 
done after the morning of \pnl 6th and hi reco\er) was rapid 
He was allowed to walk on the fourteenth da\ and b\ thi tune 
the wound a as complet 1> healed (Fig 123) He wasgi%en o^o 
ferrm at the end of a week and then thi a as sub tilutedb\ pl«n 
marro \ He left the h pita! at the end of twent> di\ ^pnT 
24 1928 

The blood eeaminations a e of e pec al interest 
On admi s on at 6 30 p ii April 4 19'’8 hemo lobin na 
80 per cent the red blood count 4 280 000 white blood count 
13 400 and the bl d pressur 108/64 

The po toperati\c bio d examinations w rc 
D HS»d \ CKSJttUTE t Rsul 
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Conclus ons — In do n., we w h to po nt out th t th ca e 
weaereportin 1 partinilarK 1 truclnt ui th t it how 
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th t ha been not d bef c> 

2 Th only tmdin li atm tl run tur ot the ca'f 
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(a) Pa n about th umb 1 r n u 

(J) \ mit ng me e g n f q nc\ 

(c) T nd me on pre u e all \ (h bdom p hafb 
shghtlv m re ma k 1 n tl e left I n i 

(d) Pallor 
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PSEUDO APPENDIOnS IN CHILDREN 

Of late j ears much has been written about the importance of 
making a diagnosis of appendiatis when it is the cause of ab 
dominal pain m children We must continue to emphasize this 
point for onlj bj an eatlj dia'mosi can ne hope to reduce the 
mortalit> in childhood The deficient abilitj of the abdomen to 
locali e the infection permits general peritonitis to set m earlier 
than is usual in adults However it is often d fficult to satis 
factonl) elicit two of the most prominent signs of this disease 
» e localized tenderness and tigidilj When these signs are 
not prominent many other conditions may give abdominal pain 
m children and greatl> simulate appendicitis as may be seen in 
the followin cases which I wi h to discu s 

Case I — \ V hite boy five >ears of a<’e v as brought to the 
Child en Memo lal Hospital Ociobe 20 1928 He had been 
sick for four days with f vet omiting pain in right side of the 
abdomen and d ffi ult> in b ealhing Hi trouble began with 
fe\ er which soon ranged to 105 F and remained so \ omiting 
began at the same time and occurred after ev ery meal For the 
past two days he had had marked diffculty in breathing and 
pam of moderate degree in the right side of the abdomen 

When examined the child appeared to be acutely ill with 
marked re piratoiy d lllcult} and an expiratory grunt Bron 
chial breathing dulness and bronchophony were found over the 
right lo \ er 1 be There v as n ditv f the right abdominal n all 
especially marked on the i^tsde Some tenderness n as present 
in a general way over the right lower quadrant The tempera 
lure was 104 F pulse 160 re^iration 48 Blood examination 
showed 5660 leukocytes of vhich 8J per cent were polynu 
clc T 
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that IS difficult to avoid One such case that I know o{ was 
operated on with no apparent ill effects 

Case II — A white boj nine jears of age was admitted to the 
Children s Memorial Hospital on October 9 1928 His parents 
staled that he was taken sick five dajs before wnth pain in the 
n ht side of the abdomen which wassufTcient to keep him awake 
at ni ht The same day some black and blue and some small 
red spots v ere noticed on his kg and the boy complained of 
some pain in his knees and ankle The da> after onset the 
bov vomited twice and once ihc next daj but there has been 
n vomitin since Fever was present from the onset of his 
trouble The abdominal pam continued since the onset but the 
pain in the knees and ankles subsided after the first da> The 
boicl were moved with cathartics the first three dajs of his 
illness but at the tune of admission thc> had not moved for 
twentj four hours 

When examined the child appeared to be moderatelj ill 
The tons 1 were of moderate size but acutely reddened The 
cerv leal and inguinal glands v ere enlarged and somev hat tender 
The abdomen seemed to be somewhat resistant to palpation ex 
cept in the upper left quadrant Tenderness was generali ed 
over most of the abdomen but more marked on the right side 
The leg sh wed petechi® in the regonof the ankles Thephysi 
al fin 1 ngs otherwise e negative Temperatu e was 99 F 
pul L 120 and rc piration 24 The unne showed some crenated 
redceUsawdai sUive chemical t t for blood An exammation 
of the blood sho\ cd hem lobin 75 per cent red cell 0470 and 
white c 11 2o 760 

Co> tnt -On ph) cal exam nation thi pat ent seemed to 
have an a ute apj end all However the history of the on et 
with ] int pam and p 1 chial h morrhages associated with 
ibdominal pain cem d to p int m rc tovard a purpura The 
lind ng of the bl 1 in the unne eemed to sub tantiate this 
liagnosis The chill i laced under observation W asset 
man i and v n P qu 1 1 ts were m de and a blood culture was 
taken \H f ll c v negative The abdominal pain disap 
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C ; le il — This child was \erv ick and apparenti) bdi 
nght lower lobe pneumonia The abdominal nfodiU hoireit 
wa so marked that with lendcme m the n^ht lower quadnit 
the question of an appendiciti in a >43ciation with the parj 
monii was rai cd \ppendiati rarclj occur either with or 
folio in pneumonia but abdominal siims and simptomsia 
children arc fr qucnth found to be ref rrel from vme i-J-n- 
mation of the lung or pleura I think thi i cspeciall tae n 
c ndition iniohin,, the pleura o\cr the diaphra'mi and tic ci 
pir tor\ grunt of this pat ent seemed to po nt t an in o! Ef 

of thednphragm Th hi^h temp rature rapid pul e andmaiLed 

diflcult\ inbrcathin^ to ether with a Ncrj Ion leukontecoiu 
which in pneumonia indicate a acr% «eriou uifection cade 
operation seem inadxi able Caen m the j re eace of an t- 
flamed appen Itx It cemedbette alia undtoaw t^urtier<i^ 
% I pments Sub qu nil\ a the clinical picture pro‘*TeS'*'l 
the abdominal samplom ub ided th pneum la be an W 
clear up but m about a week definite ms of emp eina were 
pre ent in the low r n^ht chest ca\it> a d pu wa found tni 

th a pirat ng needle This w s treat d b\ drai a e a d the 

ch Id w nt on to a complete reco cr} 

If this patient had been e n earl er before pha ical 
in the chest had becom p onounced the abdomi 1 im m 
baae e sU 1 d to a di gnosis of append cit is It ho Id be 
emph s ed that m all ca es of suspc ted appendiciti i 
d n a mo t car ful and p mst king ch t e amination hoUd 
be mad in o de to ul ut the, matt of referred pam I 
th re IS ana doubt about the qu t on n raa tOm of the chf' 
will often eaealthc bad f n e I pn um n a he the 

fin Im on ph> cal anun ti n r not n ma ked 

\nothe chest c nd non th t i f qu nilj o\e looked u 
pencarditis wath p in eferred t the abd me The rapid pul-f 
th t goe with thi a d c nd tio s u u II gr ter th « 

find in appendiati and £ u cult ti n d ne ca i 1I\ a fnc 

tion rub maa b h rd with th hea t be t L nf tunat U thi= 
i<Ti has a t nde ca to come ndgo ndifit ab nt at the tune 
ot the e- aminati n th dagn f jpedet s a mi take 
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that 1 difficult to a\oid One such case that I know of was 
operated on with no apparent ill effects 

Case II — \ white bo> nine ) ears of was admitted to the 
Children s Alemorial Hospital on October 9 1928 IIis parents 
stated that he was taken sick fi.\e dajs before with pain in the 
n ht s de of the abdomen which wa> sufficient to keep him awake 
at ni ht The same daj some black and blue and some small 
red spots were noticed on hi Ic s and the bo> complained of 
some pain m his knees and ankles The da) after onset the 
bo\ \oimted twice and once the next das but there has been 
no \omiting since Fever was present from the onset of his 
trouble The abdominal pain continued since the onset but the 
pain in the knees and ankles subsided after the first da) The 
bowel were moved with cathartics the first three da)S of his 
illness but at the time of admission the) had not moved for 
twentv four hours 

When examined the child appea ed to be moderately ill 
The ton il were of moderate size but acutely reddened The 
cer\ical and inguinal glands were cnla ged and somewhat tender 
The abdomen eemed to be somewhat resistant to palpation ex 
cept m the upper left quad ant Tenderness was generabzed 
over most of the abdomen but more marked on the right side 
The le s show ed petechix in the region of the ankles The phv si 
cal fndin s otherwise \ e e ne«, li c Tempera tu e was 99 F 
pulse 1 ’0 and e pi ation '4 1 he unne show ed some crenated 

red cell and a po itiv e chem c 1 test for f lood An examination 
of the blood showed hem globin 7S p r ce it red cells 6470 and 
white c Us 2a 760 

Con »i t -On ph\ i 1 ammation thi pat ent seemed to 
have an acute aj p n licit H wev the history of the onset 
with JO nt pam an I petechal h monhages a sociated w th 
abdom nal pain eem d t p int m c to ard a purpura The 
finding of the bio I in the unne seemed to sub tantiate this 
hagnosj The ch hi v s jJacel under observation Wasser 
mann nd v n P qu t tc ts were made and a blood culture was 
tak n \U of th cr ne^at e The abdominal pain disap 
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pearcd m a fe days while at the same time petechial hemor 
rhages appeared in crops and the child subsequently showed s 
definite picture of purpura 

Case III — V girl three years of age was admitted to tie 
Child en s Memorial Hospital July 24 1928 The child was 
taken sick the day prcMous s ith abdominal pain f 'er and 
chilly sensations There was generalized pam o%er the abdomtn 
and tendernes in the epigastrium Urination had been more 
frequent than usual 

\\ ei c am ned the chil 1 had flushed cheeks and the appear 
ance of being acutely ill The abdomen was tender e pecialli 
in the region of the cpioastnuro and around the umb licus There 
w sno distent on and il asimpos bictobesu ewheth rri'ndjti 
was pre ent or not The skm sho\ cd a fc^ pustule o erthebut 
locks and occasional one scattctel o\cr the re t of the bod) 
The blood count made h w d 21 00 leukocytes 86 per cfot 
of which ^ er poly nucl as 1 he e w e e no other abi orm liti« 
On admi son he temp atu e \ s IW F pul e 140 re pif* 
tion 55 Examinati n of ih u nc $ho\ d the p e ence fs^ 
bumm and 50 i hue bl od c lls m the low power f eld in an ua 
centr fuged spe imen 

Conn e I —The cl n c I pictu p esented by th s patient is 
one of the mo t c mmon th t e tmd in acute abdominal con 
dition m ch Idrcn Th fact that th p tient is a gi 1 should 
m ke us think immedat ly of a po ibl p^eI tis which i sf« 
nio e comm nly m g 1 than n bo\ The t mperature al o i 
sugge tiN e fo appe d citi s rule does n t produce such a hi i 
tempratucwhl ap>clti fr qu ntl d The inability w 
find any arc of dcfiiut mdity peaks a a st append cil 
F nally the pres ce of large numbe of hite lls m th uu 
centrifuged unne po nts d h it ly t i \ 1 emenl f the unn 
ary t act m km the da<mo f a p\ 1 1 ry definite I' 
should be said h we\ r m this conn ti n that ca lonally 
find pus cell m the u me of ppnl itis pan nt when the m 
\ol\ed tip of the append est ui t s adh r nt to the 
u eter % hich passes do\ n behind th pe t n m n th s region 
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Frequentlj in such cases there is marked pain and tenderness 
along the abdominal i\all postenoilj In an> case of doubt the 
appendix should be removed 

The patient whose historj I have just given cleared up very 
sati factorily under the usual medical treatment She tv as c> sto 
scoped later on but no abnormalities were found 

Case IV — \ white boj twel e jears old entered the hospital 
with a history of having been sick for one week with pam vomit 
mg and diarrhea On the fourth day of his illness he had pain 
in the right inmimal re ion which increased until the child re 
(used to walk or extend the right leg On physical examination 
the abdomen was found to be ngid but U relaxed on gentle 
palpation except in the right lower quadrant Abdominal ten 
derness was present on the ri ht side from the level of the navel 
down to the hip The leg was held slightly flexed and rigid 
Just inside of Poupa t s ligament there seemed to be a definite 
fulness as though the e was a mass pre ent m that region Mo 
tionof the hip joint \ as very painful Temperature was 103 F 
pulse 110 respiration 2a A Wood count and culture were nega 
tive The urine showed a trace of albumin vonPi quettestwas 
ne ative *Ray examination at this t me howed no abnor 
nialuies 

A weight extension was appUcd to the right leg and the foot 
of the bed elev ated Under this treatment the temperature came 
down to normal m ten days An x ray examination two weeks 
after admission showed an osteorayeliti of the acetabulum The 
mass just abov e Poupart s ligament persisted but did not appear 
to be V ery tender I explored the mass on the nner side of the 
ilium and found an abscess lead ng down to the acetabulum 
The child i still under treatment 

Co tn le I — M hen the child was f rst examined the abdomen 
was tender and rigid in the rght lower quadrant very much 
1 ke an appendicitis The thigh v as also held lightly flexed as 
these patients frcquentlv do m o de to relieve the muscle ten 
Sion Howeve the hip was so defmt Iv fixed and so very pam 
ful that one coul I not c cape the conclusion that the hip joint 
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was in\Dl\e(i m the pa hologic process The ma s ju t abo c 
Poupart s ligament apf eared to be attached to the inner s de of 
the ilium and led us to feel there was probabl an exten lo of 
the proce s through the acetabulum up alouo the inner ide of 
the pelns Such a picture i not infrequentl «een m o teo- 
in\eUtis in ohanw the head and neck of the femur where 
the bone ab ces i found xnthin the capsule of the hip-jomt 
and extend ihrou h the acetabulum to the inner side of the 
ilium The abscess frequentU points just abo\e Poupaits 
ligament where it can beopened extrapenioneall The hi toqr 
of thi ca e lUu trates the importance of looki g for lesions of 
the hip-joint in all ca es of pain and stiflne s in the rght loner 
quadrant 

Somewhat related to thj group of ca es in olnn the hip- 
joint are the ca es of eatl> Pott s di ea e which ha\e pam local 
ized to the ri ht side of the abdomen due to pre ureonth pmal 
nerxes VTiea a sociated xnth an ab ces alooo the ilium the 
similantj to an append ciu max be mo t marked Th conect 
d x*Tio 1 can be readiK made as a rule if the p ne i examined 
as a routine p ocedure m all ca c of su pected ppend ati m 
children Tendemes and n'nditx of the pme should Up^est 
the adxasabilit} of an x nj lilm which x ill quickl) ettle the 
diafTiosi Thi examination of the h p and pine usu 11 re- 
quires onlx a few mmute but I ha e found th t thej arc u uallx 
oxetlooked when exatmoui^ child en who c mplain of pain ui 
the ab lomen 

Case V—\ colored box f ut xea of a nte ed the ho 
pital xnth a hi tor> of ha n b en ck lor i^ht d p e nous 
to admi s on The trouble be an with mitin^ which occurred 

eral times m the lirsl twent f urlour andwhi h the mother 
thou ht vns due t eatin" candj and waterm Ion F xer ap- 
pea ed on the s cond da> nd became the hi h n th fol 
lownn^da) but the child d d not u n bed Th nas me 

diarrhea about thi Ume with f ul st ol Casca a and ca tor 
il were gi e but the fex com nued nd U hild began to 
complain of t nde ne n the reg on oi the n 1 ndtfenht 
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side of the ibdomen Sensation of pain and tenderne s m this 
region continued for su daj s The histor> othcrm e was negativ e 
I*h^slcal examination shoned signs of richcts such as a bow 
in of the tibia and a rnchitir rosar\ The throat was slightlj 
reddened and the cemcal gbnd palpable The right side 
of the abdomen was quite tender and somewhat n id B> care 
ful palpation a definite mas could be felt extending from the 
kidne> tCoiQii down to the dfosacral remon It appeared to be 
more prominent posteriorly and felt somewhat like a kidne> 
Blood examination showed 12 600 white blood cells The Was 
sermann and xon Pirquet te ts were negattxe Unne examina 
tion also was negatne * R y examination showed no enlarge 
ment of the kidnej and no stones were dimonstrablc The mass 
somehow did not feel exactly like an enlarged kidnej and seemed 
to extend up xard and posteriorly more than the usual appen 
diceal abscess Temperature was 10"’ F pulse 95 and respira 
tion 23 The child was kept m bed and observ td for a few daj s 
and during this time his condition improved markedl> and the 
mass decreased itv ai e dail> until it finally disappeared At the 
same time the white blood count came down to normal 

Comment -When first examined this patient appeared to be 
a case of appendiceal abscess but the history n as rather against 
that diagnosis as a protracted period of vomit ng and diarrhea 
la tin for several days i seldom seen in append citis Also as 
I have already mentioned appendiceal masses are usually found 
well limited to the ileosacral fossa and do not extend posteriorly 
and upward to \ard the k dney The defu ite ab ence of urin 
an fndng and a negative t ray e amnaticn were against a 
lesion of the kidney uchasahyd pyonephro i However if 
the child had not impro cd acystoscopic ammal onwouldha e 
been ma 1 \ the clinical picture cleared up comf letelj with 

out g\in„ us any further detmite findin s I feel that this was 
probabU aw acut wfiaiwmatory mass mo t likely a retropento 
neal hmjhademtis This condition is not uncommonly found 
m child n and resembles appendic tis v ery stron ly especially 
when U involve the mesente ic gland In such ca cs the diag 
no I h s been made at ope ation when the appendix was found 
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to be quite normal The mesenten is filled mth numerous en 
larged hinph gland each about the size of hazel nut I tnos 
of no i\aj to aA oid a mi take in the diagno is in such ca e and 
so I feel that we wnll continue to operate on manj of these pa 
tients under the diagnosis of appendicitis for in all cases of 
doubt that is the thing to do e pccialh as simple laparotom 
does not seem to injure the e patients m an> a> The Ijicph 
adenitis i probabU due to mfect on cnteriOj, th ough the gastro- 
intestinal tract or po siblj the at passage 

B ennemann has called ttention to the frequenc) of ab- 
dominal pam in a ociation mth throat infection m children 
He thinks that m n\ of the e ca es are due to the sicallmnn of 
infected putum As there is a g stro-enfe itis \erj frequentl 
associated nth the«e throat infections the bactena re able to 
pa thr the inflamed mucosa and produc a mevntene 
Ijmphadeniti In some patients enlarged glmd can be felt 
throu h the abdominal n-all 

In thi connection It hould be remembe ed that some of the 
acute mfectio di ea<e uch as raea les and scarlet feser which 
ha^ a p onunent thro t in\ K menl often show bdonunal 
8)mptom at the on el \ correct diagn si can u uall> be nud 
if the mouth a d th oat ar ca fulh eramned Howe r it 
must be mpha ized that a throat nf ction ma> be complicated 
b) a definite appe die 1 infect n In such cases the tenderness 

1 usuallj more ma ked than the pam and i present d ectlyo'” 
the nflamed append r Rmdiu too s u ualh ciw definite 
o\er the n ht lower qu d ant 
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CONSERVATISM IN GENTTO URINARY SURGERY 

Case I Creat Improvement m Bladder Diverticula Fol 
lowing Relief of Obstruct on 

Case II Conservative Treatment of Rupture of the Bladder 
Following Interposition Operat on for the Cure 
of Marked Pelvic Relaxation 

Case III Hypernephroma Without Symptoms or Physical 
Signs 

Tiir 3 cases which I present here are mlereslmg because of 
the T rather unusual character and because the> illustrate the 
growing trend toward conservatism n gcnito urmar> surgery 
Conservative urologj is based upon i ell understood and well 
rec gnized observations of how both d ease of the urmar) tract 
and various forms of therapy benefit or disturb people Radical 
su gerj indicitesadeparturefromknownob ervati ns and sound 
pri ciple as generally accepted All ew dcpa tu es in diagnosis 
and treatment are at first radical and may rema n so but in 
' ir ably become accepted as conservative thought if they pre 
sc t improvements on kno ti methods Cons rvatism does not 
mean non ope ative treatm nt It is as radical to treat pros 
tat c bstruct on with a moderate or greater an ount of residual 
Urine non surgically as it is to treat acute appendicit s with 
morphin and the ice bags In deciding v heth a procedure is 
con ervati e or r dical wc must consider p imarily the end 
result and then the me itable or likely morbid ty and the av er 
ag mortalitv The final op nion i based of rourse on an ev alu 
ation of these fact s 
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to be quite normal The me enters is filled mth numerous « 
larged ijTnph gland each about the $ize of a hazel nut Ikuoff 
of no waj to a\oid a mistake in the diagnosis in such ca es and 
so I feel that ne wll contmue to operate on man) of these pa 
tients under the diagnosi of appendiciti fo m all cases of 
doubt that is the thing to do espcciall) as simple laparotom) 
does not seem to injure these patients m an) wa) The I)iiipli 
adenitis IS probabl) due to infection entering throu hthegastio- 


inte tinal tract or po sibl) the air pa sages 

Brennemann has called attention to the frequenc) f ah 
dominal pain m assoaation with throat infections in children 
He fhi ks that mnn) of these cases are due to th snalloum of 
infected sputum As there is a g stro^ntentis \ei) frequenil 
associat d wth these th oat infections the bactena are able to 


pass th ugh the inilamed muco a and produce a mesenteoc 
ijmphadenit In some piatients enlarged gland can be feh 
throu h the abdominal nail 

In thi conn ction it hould b remembe cd that some of th* 

acute inf ctiou d eases such as meas! s and scarlet fe er whiA 


ha\e a p omin nt thro t i ol ement often show abdominil 

s)mptom at th nset A correct diagno is can u uall) be mndt 

if the mouth and th oat are car fully examined Ho e^e^ tt 
must b mphasi d that a thro t infection ma) be complicated 
b) a definite appendice I infection In su h ca es the te d mc^ 
IS usuall) more marked tha (he pan andi present directly o et 
the inflamed append Rigid t\ t o s u all) x en defin 
0 r the ht low qu drant 
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On a Imi ion to the hospitil he was placed on urethral 
drainage and graduallj decompressed for eight hours Section 
of the \as. deferens was done under local anesthesia The blood 
non protein nitrogen was 48 mj, on admi sion Intravenous 
pbthalein lest using the usual ttchnic of Dr B A Thomas of 
Philadelphia in which the unne for three twenty minute periods 
of the fir t hour after appearance are determined separately 
gave results of Fir t period trace second period 30 per cent 
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third pe lod ( per ent demon tratin*' a lag in excretion Rou 
tine r V of the urinarj tract as ne ative The cjstogram 
which \ e routin 1> make di do d large diverticula of the blad 
der (Fi^ 1>61 C> t scoi> accordi J[y was done and disclosed 
mod ate cnlar ment of the lateral lobes with small med an 
lob ih gement poor cmptvm^ force of the heavalj trabcculated 
ictni r nU div ticula One of the diverticula was situated 
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CASE I -GREAT IMPROVEMENT IN BLADDER DIVERnCUU 
FOLLOWING RELIEF OF OBSTRUCTION 

Ihis ol I man of sc\cnt\ ^cl^s cam Jo u a \ ara'N 
complainin of pain m the suprapubic re n n f dull and adua 
character brou ht on b\ fiilnc of the Wad 1 r and not entir I 
relie\cd b> mictu iti n rhi t\T e of pun \ as slu ii d tint b\ 
Ilenn H ad in 1S94 \ ho relate 1 thi pain of ct%er li I ntion to 
the j inal center m the fir t and econd luml ar c r i eminent 
corrcponJinR kin areas often b ng enitiaetot uchandthcr 
mal a ent fhi j am i ag*Ta\ated b\ a full r ctum Com 
cidental with the suprapub c pain app ared a frequeno of ur 
inafi n an 1 nocturia of \ or eight times He has al o had pams 
in the m 1 1 1 g nd feet \ hich are rel cved b\ etercK 

rh I often as ciated nth the haj crtrophic a thriti of oU 

people H I 1 t hi t r\ wasn ati e except for two attacks c( 
gonorrhea in the rU tw ntie Since then he has had t't 
hil 1 n r licul ran nti n wa pai 1 to tli di ett\ehiton 
» h ch \asnc^iti\e fleconcidencc f cancer of the a tro- 
intestinal t ct pccall th tomach and pro fati m ha been 

note 1 In inan> nd th re i a g eat tenrie ca for the lector to 

focus 1 1 tttntion nth unnara t act n 1 to o rlwkgenral 
path Ifii'a el eaah c 

Oie m nation c f un 1 lecriu thi oilman ihout 
teeth a th heberd 2 t an of th li r cr k " n the ma; r 
jont and p pc tema tl Th urn mil Mr j atpable 
th e } n er br dth b a thcsampla i O ct 1 examwa 

tion mo Icrate unifo m ft nl r^tm nt ol the j I te vas felt 

Dl d 1 rc s re as 1^’ 96 un mo I at la infe t d \ ith the 
col n bac 11 \ u u Ua tl ft ul b cathet r of 

lar sue asei il nt lu d ndl Oc fr lualunn with 
drawn Urin fl a wh th m u t li I b en r ched 
andgradu Idecompr nund rt ke It imj rt I i athe- 

tenz tionofthcp f ti f u m th t u ha nbberor 
gum silk a hi h a ill c nf m t th ni i f th pr tatic 

urethra T ubi 11 b uni it f the p o t te 
to accommod te t If t a h I th t ni i me t ill nd 

metimes t w 11 n t n i th n M* gt tot ubI 
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With and without injection of an opaque salt in the bladder 
It has been found sati factoij m thi clinic to u e the latter 
method unles doubt e ists recording the prostate itself when 
c>5to copy 1 done 

In this case wnth imperfect renal function it v as considered 
unwise at the tune to remove the diverticula so thit v e decided 
to removQ the ob truction and thus «n;t better drainage and if 
re idual urine persisted or the sinus refused to close and if renal 
function improved surgerj of the diverticulum could then be 
done as a third operation The functional result from the re 
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moval of the ob truct on has greatl> plea ed th patient and the 
lack of residua! urine and the cj sW^niphic and cjstoscopic ap 
pearances have encou ged u to believe that the conservative 
plan has been f lloi ed Und ubtedl> th procedure has been 
follov ed before both intent onallj and throu h inco rect diag 
no but has not received proper attention n the literature 
Fo thi r a on I p esent this patient th morning to demon 
str te the improvement that can occur in bl dder dverticula 
f om remo al f the obst ucti " factor at the bladder neck 
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abo\ e the tn one medial to the nght ureter and the other wa 
m the dome of the bladder The stoma of each di\erticu]uffl 
measured 1 S cm m diameter Under catheter drainage and 
in estion of large quantities of fluid ^i^neral condition and renal 
function :mpro\ ed The bloni non protein nitro en fell t 3'' 
mg and the phthalcm test for the three tncnt\ minute penod 
became 18 10 and 10 on the thirteenth da} of treatment On the 
seventeenth lav thcabl mmat wall was infiltrated vnth novo- 
cain and the blad Icr opene 1 The diverticula rc ea il> found 
and a f n"cr could 1 e Imilted a a cm in thedivcrticulumi the 
d m Since renal functi n v as still impaired a cv sto tnmv tube 
wasi ertedandthc ound do ed aroun 1 it Suprapubic dram 
age v'a carried ut On the thirtieth da> f treatment thf 
n n p ote n nitro en v as 41 m per 100 c c The phth leia 

cret on for the first h u vv s 40 per cent On the thi t' 

ffth daj th ab 1 m al smu vva pened an 1 th pro t te 
remo ed 

Conval see ce v s une ntful from thi operation On the 
fort} V nth 1 } the uprapub c d na tub was emoved 
and the v ou d was c mpict Ij healed on the fiftj suxth d of 
treatment Onthefiftv sc e thd \ ihep t entwascathetenaed 
for re dual ur e and no e fou d Blood n n pr tc a nitro en 
was 33 mg 

S nee thi time the pati t has been w II and has v orked for 
1 ht month Urin cont n about 10 leukoc}te5 per loir 

field Onfi eocc sio th re dualunneh beenlessthinficc 

Dav frequ nc> i 1 I s x and ther u uallv si or 
ight hour 1 tcrval at night th i he usuallj docs not have 
n ctu a Thi cjst m iTg P/) w m d n m nth 

ftcr prostatcct m> C> t cop c e amm non at this tune 
sho d a smooth on calve cl ne k \ til em in of the 
di erticula arc seen The tngo al h ticulum much smaller 

A cath te ente 1 cm befo c m tin bstru in Th m utb 

almo t a la g a befo Th di ti ul m n the dome is 

c nve ted nto a cellule It O3 m d p 

It esse It 1 before p tate t mv to h the evsto c pv 
or of almo t qu 1 alu goo 1 x v tudi f th un arj tract 
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tion The bladder as modeTatel\ distended The uteru ^\as 
m interpo ition The small intestine w a closel> adherent to the 
floor o{ the pelvis and on separation o{ thib a walled off collec 
tion of uime containing oier 500 cc was found The tip of a 
catheter passed through the urethra was seen emerging through a 
rent in the bladder into the jientoiical cavitv Due to its deep 
location accurate suture of the perforation was difficult so that 
seieral a arette drams were inserted m the pelvi and the ab 
donunal wound closed The perforation was the size of a quarter 
dollar and was ju t abo\e the tngone The patient reacted 
poorly to this operation the pulse was 150 and of weak quality 
and there was e\'idence of surgical shock 

The patient was seen in consultation sir hours later and due 
to her condition it was decided to treat the bladder rupture b> 
constant catheter drainage Urethral drainage with a No 16 F 
de Pezzer catheter was earned out for twenty one days The 
temperatu e cur\e was lelatnely smooth except for a fever oJ 
103 F on the first postoperative day which gradually returned 
to normal on the fourth day On the seventh dav about 90 c c 
of colon infected pu wasletoutof theabdominalwound Other 
wi e convalescence was normal 

Cystoscopy on the twenty h si day showed a moderate 
generalized cystiti The ruptuie was well healed and it was 
difficult to see the scar of healmg 

This method of treatment of ruptu e of the bladder (by 
bladder d amage without sutu e) has been employed by T T 
Thomas and espeaally by A H C o b e The con erv ati e 
method of treatment of ruptu e of the bladder 1 undoubtedly 
by laparotomy and suture of the rent w th drainage Occasion 
ally the tea cannot be dosed by sutu e and here the method of 
supnpubic dra nagt alone will cu e some of these patients This 
cas i de cribed because I wasHobson s choice to dram through 
the ureth ince the abdomen had been explored and adequate 
bla idc d am ge or suture not provided Postoperati'e shock 
made c> t t my ina 1 able m our opinion It demonstrates 
the fcasib 1 1 \ of ur th 1 dram ge to cure rupture of the bladder 
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CASE n -CONSERVATIVE TREATMENT OF RUPTURE OF BLADDER 

FOIiOUTNG INTERPOSmON OPERATION FOR THE CURE OF 

MARKED PELVIC RELAXATION 

This woman wa referred to me in con ultation after an u 
ploratorj operation for rupture of the bladder foUowin a Uat 
km s operation She is fifty y cars of age and came to the dime 
becau e of diabetes melhtus deafness m the n^ht ear meno- 
pausal s^mptoms and dnbblin^ of unne on straimn '^hebad 
had four children and the pennemn had been sesereh tom dur 
in the second childbirth and bad been nejccted ^mce then 
she has had a feelmg of peKic relaxation with fallin of the 
womb At the age of forty nine catamenia became le f^^ 
quent and more canty in amount On cou hin or n ezin 
there IS light incontine ice of unne On examination obe'itj 
nerve deafness in the n^ht ear and sb ht enlar ement of the 
heart are noted There was noted marked rectoccle and cv tocele 
a senile cervix uterus in midpo ition and atrophic fir t dew 
uten e pr lapse The unne cont ined sugar After studv lh« 
d gno IS of mild diabete meUitu was made by the med cal de 
pa tment Thi was cont oiled and the penneum wa theatp" 
crated upon Dilatation and curelta e trachelorrhaph an 
tenor and p ten colporrhaphv nd interpo ition of the uteri 
of the \\ atkin s tvpe were d nc v thout difficultv 

The immediat c nval ccnce from this oper t on wa ea 
c llent e c pt f ma ked difficult on unnat on requiring cathe 
teriz t on until th e hth d y F om this tune on unnalion was 
relat el free ex pt fo st in ng Sh was out of bed on the 
tenth day On the twelfth day he void d about 100 c c and 
noticed immediately bumin pain ui the penn um Thi he 
cam V rse and she compi med then of beann^ down cramp 
low abdominal pam The bdomm 1 pam became mo e evere 
and generalized The abd men w s distended and markedlv 
r,cid T mp rature and pul e rem med normal but there wa 
a leukocyte i of ‘’oOOO She vod d small amount of unne 
which showed a f w red and white c 11 The abd men was 
opened und r ethyl ne ane thesia six hou after the commence 
Di nt of bd mi I p n with a di <tiosis f mt stin 1 obstnic 
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An I lav oi the k\dne\ region showed a low placed light 
kidnej Cjstoscop} was done The bladder 1 normal both 
ureters are easily cathetenzed Differential phthalcin function 
7 per cent left 18 per cent in ten minutcb Thi 1 the right 
pjeloiTam made of the ri ht kidnej (Fi 128) The left pjelo 
gram is normal As >ou sec there was no Poent«fcn cwdencc of 
metastatic mali'Tianci of the lumbar vertebra: pehi or chest 
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An explo ation f th ight kidocv th ough an oblique trans 
lumba in ion wa 1 e sw week ago and sh wed a nodular 
tumor of the upper p le f the n ht kidney the si e of a small 
grape fruit The lo c t third of th k dnej normal (Fig 
I’Q) A much of the pc ircnal fat as possible \ as remo\ed 
The operat n wa t chn calK eas> The wound was drained 
witha ubbe Pent d tnfochedays 
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I do not wi h ho\%e\er to di courage more extensive surgerj 
when the general cond tion of the patient will j ermit 

CASE m — KYPERNEMIROMA WtlHOUT SYMPTOMS OR PHVSICAI 
SIGNS 

This next patient » a woman of fort> fou who came to u 
tlrce month ago for a general ph\ cal examination Sh com 
phined of slight headache a d \ertio occasionallj on an n i 
the morning Otherwi e she ha been enjojnn" h r usual good 
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health There ha ebenn urman \mpt m jmptom ref 
crable to th che t o abd m a She h g ned 3 pounda m th 
1 t two month Phxsj al x m t on was nt Tel> ne,, t %t 
except 1 r th n 1 1 uppe quad ant wb tb< 1 we b de of the 
Vadne wa p U able a cm b low th o t 1 tn rgin It w n t 
tender v s smooth and r "ula in outl ne and mo d on s 
p rat on Th unne contamed t t t Ibumm an cas onal 
tivilm cat and w 1 e t om ed 11 n thr x 
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AMEBIC ABSCESS OF THE UVER REPORT OF CASE 
WH RECOVERY AND A STUDY OF SEVEN OTHER 
CASES FROM THE RECORDS OF THE PRESBYTERIAN 
HOSPITAL 

The pre\al ncc of amebic infection has been emphasized in 
the literature ftorci tune to tune in the past tneKe >ears The 
infrequent occurrence of a d>scnter> m cases developing amebic 
abscess of the liver makes the diagnosi diff cult The ca e 
which I ha\ e recently operated upon is a rather characteristic 
one 

Case Report — H M No 223734 male age forlj four > ea s 
entered Presbyterian Hospital \pnl "^8 1928 Chief complaints 
Were fever swelling andpam in the tight upper quadrant weak 
ness and loss of w ht 

The onset of the present acute illness began about four months 
a 0 V hilehewasinSouthAmenca mlhagraduallossof strength 
andi^eght and v Uh slight fever Thcrev-asnop tin at the onset 
Swell Hj, m the region of the liver n s not ced about one month 
late i ith tende ss and occasional harp knife like pains He 
gradualH became \ orsc and went to a ho pital Dunn his two 
m tnhs St V in the h pital he became graduall> weaker and lost 
2o 1 un 1 He mad tl long ocean trip arriving in a critical 
con lit 0 

\mebx were found mh t Is while in the hospital n South 
\ nc ca and a diagnosis of meb c abscc s of the 1 ver was made 
Dun the three w ks pt ccdin^ h s leaving he received 0 06 
ram f emetin c\er> see d day for ten injections Before that 
he 1 as Ri cn 2 p 11 of jat n three limes a dav and several in 
jcctio f p Ij-valcnt a ane and a serum Hi temperature 


3S4 


c B nuccis 


Section shows a t3*pical Grawitz tumor (h^’pemephromal 
which had not miiaded the renal pel\a 

The wound asjousee iswellhealed The pat ent has b«n 
acti e for two months and feel well 

Thi case is mterestmg because the tumor was s>mptoiii]e 
and was an madental findmg in a penodic health e^m nation 
The Grawitz tumor 1 low growm^ and the da ical tnad— 
tumor hematuna and pain ire seen rather late Pam due to 
intiltration of surroundin^ ti sue 1 a particular!} bad I'm a 
It occurs late in the di case m marked contrast to a le ocar 
cinoma of the kidnej where infiltration occurs ea h 

Thcea h diamio 1 mu tre tonpieloimaphs It«eeni mthe 
pre' nt stat of our knowled e and e peaallj in new of c es 
like these wh ch are not at all nrc and bizarre odditie thst all 
palpable kidne\ s houldb entitled to the benefit of pi elot^apM 
e peciallj if there seem to be an> enlargement e feel that 
properl} conducted unilateral pielographi carne withitprac 
ticall} no dan er and onlv moderate inconNcnience Itma «eem 
not conservatne to p}elo‘wam normal kidnc}S but 1 our 
opmoniti much more radical tool etlook earl} m li nanc and 

hido ephrosis and as far as t$ known p}clogTaph 1 theonh 
metho I for the ea Iv diamiosis of renal malimanc} 
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AMEBIC ABSCESS OF THE LIVER 

Bowels have been constipated especially m the past two 
years with an occasional mild attack oi diarrhea Dunng the 
past three months he has been jnore constipated and has found 
relief only upon taking magnesium sulphite every mommg 
Past ftiness — General health has otherwise always been ex 
cellent He had a slight frontal sinus infection three years ago 
and an operation for a hernia ten years ago 

tamily History — Mother died of tuberculosis Father died 
of carcinoma of the liver 

Physical £j;awtaation — The patient was a tall emaciated 
very sick appearing man 

A hdomen — h swelling was palpable and visible over the right 
'ippti quadrant with a rounded margin lesemWing that of an 
enlarged liver (Fig 130) There was marked tenderness and 
mnscle ngidity 

The chest and other examinations were negative 
Laborato y Examtnaltons -Blood white blood cells 15 800 
hemoglobin 60 pet cent red blood cell 4 3'’4 000 
Stools urine and Wasserroann were negative 
Roentgenograms of the cl est were negative 
0;>croJi n on May 1st under ethylene anesthesia An as 
piratmg needle was inserted m the anieno axillary line through 
the intercostal space below the d apbragm and pus obtained 
A trocar was inserted along tl e needle and about 1 pint of thick 
purulent material was removed There were some chunks and 
some areas of clear mucus like oiatenal 

An incis On was made thrjugh th eclu justbelov the costal 
arch and a markedly swollen h\er extend ng about 4 inches 
downward was exposed (Fig \30) The gaW bla Idet was th ck 
ened and edematous but was compressible There was a large 
dept sed fluctuat ng area m the nght lobe of the li er above the 
gallbladder An iodoform gauze pack was placed about this 
area includ ng th trocar A need! was tf en inserted into the 
center of the liver ab cess The anesthetic was changed tem 
po anlj to ether and an elect ic cautery point was used to make 
an ( pening long the needle through which a thumb sized fenes 
trated rubber lube as pus! d mto the cavity The tube fitted 
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chart dunng the last three weeks was normal while befo e that 
he occasional!) had mtennitlent attacks of fe er 

Pre^^ous s\ mptoms of a imilar mild character be<^ii about 
two ^ ears ago on hi return from ^uth America when he had a 
slight feier for sc eral weeks with a tired feelin and con_tipi 
tion 
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d ccdb) palpabi U g ^ po pi rat r\ pra art 

int od ctK) f cath fdrag L fbdmlct»t>n ” 
t,ghhhs«cdUg be odj been f bsce« 

f dram g 

Ca eful stud) m ho p t I h e ealed no am ba or other 
cau^e f h S)mptoin O e ea a,, pon eturm ig to uth 
Amenca he had n cut att ck f line with swell gaud 

tenderness in the regi n f the li e nd b 1 huio of ga Tbs 

cleared up fte h d )s n th hosptl Th h e be n no 

other attacks until th p esent lln 
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tirel> upon the Temo\al of the tube No clinical change or 
\anation in the discharge %\-ib ob erved with the other medica 
tion he recei\ed He was di charged with no complaints on 
Jul\ 18 1928 His weight at this time ^vas 154 pounds a gam of 
o%er 4o pounds 

Case Records — The following study was made from the ca e 
record of 8 patients ha\ mg amebic abscess of the li\ er (see Table 
p 390) including, the one reported which were all that could be 
found in the files of the Presbyterian Hospital 

Etiology — The patients were all males \aryingin age from 
twenty se\en to forty eight and they averaged thirty three 
yea of age No clue to the source of the amebic infection was 
gi\en except in Case VI where his chronic ilbess followed im 
mediateh the drinking of some water which he concluded was 
'ery bad In my case the onset definitely followed a t ip to 
South America with a recurrence on other \Tsits The others 
de\ eloped their symptoms m this country The patients we e 
of\anou nationalities 

Pathology — \ necropsy was performed m 4 cases and in all 
of the others an operation was done except Case VI whe e two 
aspirations e tabli hed the diagnosis A large abscess was lo 
cated n the r ght lobe m all instances usually protrudin below 
the costal arch $ a distinct swelling The 51 e v an d froma ca nty 
holdm 200 to 1000 cc Terminal abscesse developed in 
Case III with taphvlococci and amebsc al 0 present in the 
liver b am and lung No active colitis was noted at necropsy 
but a h ale 1 colitis resembling that of ameba v as found m 
Case II N bade 1 ere found in pus from the liver 
at ope ation ho ever a pyemia d veloped in Case III fter 
asp ration and multiple abdomm I ab ce es m Case MI 
loll win*' ope ation 

Symptom — Thereweropre lousattack of abdommal distress 
in 6 ca e over a period of two months m 1 I ght attacks 0 er 
SLX months and m mv cas po sibly t o jea s 

The ons t w as acute m 3 cases m of hich it follow ed a cold 
and sor thro t f om expo urc It v as subacute m 1 and chronic 
in th r maim g 4 ca e The durati n in the ca es havnng the 
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ti htl\ Without leakage Wo IS rubber catheter was iD«er'ed 
through the trocar opcitin" in the interco tal space into the aV 
ce caMt\ 3 or 4 inches abo^e the other tube The'nu^epad 
surroundc 1 both tubes and the abdomen wa do ed around tie 
wau e and the large rubber tube Both rubber tubes were hied 
to the km with silkworm gut 

Posloprr It c Trc Intent — The patient had eome hock anda 
ubnormal temperature He required fluid subcutaneouJs for 
two d js There was no CMdence of pentoniti Repeated ir 
ngation e\ eral times a da weredoneb injecting a solution of 
bone acid throu h the mailer lube Th thick necrotic matenal 
from the ab cess ca\it> was w i bed out from the larger tube This 
irri ation was continued until the tube were ^cmo^ed At tl« 
end of three and one half weeks the character of the di<I»r e 
had changed there heme, pro ent onl a few chunks of hktouc 
maten 1 with a more dear sli^htl) bile tinged fluid The tubes 
were shortened gradualK and remo\cd entireh two and one-balf 
months aftc the op ration There was no drainage duna the 
last tea di) except a small amount of clear bile-colored fltud 
Thi stopped after emo\al of the tubes 

The t^ck purul nl mate lal rem©% d fr m the b er ab ce*» 
contain d no bact na on cuitu or mears and no ameba was 

fu dm It It con tedofdebn and necrotic material mth few 
cells Two weeks later b in^ amcbi! were found on eparate 
d ) in the d charge from the absc ca\ il\ Emctm mjec 
U ns were started three da> liter nd with the exceptio of one 
n n motile amebi s en on the fourth d no thers were found 
in the d ch e on ep ted aminat ons \ft the £tst 
th eewe ksfoUoiin perat on the pit ent w gi\cn altcmateh 
latren stq a sol nd m tin 

It int estinj, to note that after the lir t dram ge of fhe 
old necr tic 1 e ab cc m tenal amebx f und pcatedi) 
until aft r th t r t two o thr mje uo s of cm tm At this 
time ih charade of th di ch became thinn r as well as 
free f om ameba Du i thi pen d th patient g in d rapidl 
in wei ht fo the fir t time Dunn^ th se ond cou se of emdin 
the d char e bee m b 1 c lo d nd cant er nd topped en 
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tirelj upon the removal of the tubes No climcal change or 
vanation m the di charge vva observed with the other medica 
tion he received He was discharged with no complaints on 
Jul> 18 19’8 His weight at this time was Ia4 pounds a gam of 
over 45 pounds 

Case Records — The following study was made from the case 
record of 8 patients having amebic ab ces of the liver (see Table 
p 390) includin the one reported which were all that could be 
found in the files of the Presbj (erian Hospital 

Eltology —The patients were all males \ar>ing in age from 
twent> seven to forty eight and the> averaged thirt> three 
>eats of age No clue to the source of the amebic mfection was 
given except in Case \I •where his chronic illness followed im 
mediately the drinking of some water which he concluded was 
verj bad In mj case the onset definitely followed a trip to 
South America with a recurrence on other visits The others 
developed their sjmptoms m this countr> The patients were 
ofvariou nationalities 

Pathology — \ necropsy was perfo med m 4 cases and in all 
of the others an operation was done except Case M v here two 
a pirations est bhshed the diagnosis A large ab cess was lo 
cated in the ngl t lobe n all instances usually protruding below 
thecostalatcbavadistinctswelling Ehesizevanedf omacanty 
holding 200 to 1000 cc Terminal abscesses developed m 
Ca e HI w th taphvlococci and amebx al 0 present in the 
liver brain and lung No active cits was not d at necropsy 
but a healed colitis resembling that of ameba was found in 
Case II No bade a re founi in pus from the liver 
at operation howe e a pv mia d \ loped in Ca e III after 
a piration nd mull pie abdominal b cesses m Case \ II 
following operation 

•S\ npto s — Therewerep cviousattacksof abdominal distress 
m 6 case 0 er a period of t o months in 1 si ht attachs ov er 
SLX months and in m\ ca e po sibly two years 

The onset was veute n3cascs m2of which it followed a cold 
and sore th at f om xpo urc It was ubacute in 1 and chronic 
in the rcmai ng 4 v e The durat on in the cases having the 





AMEBIC ABSCESS OF THE LUFR 


391 


acute attack? before entering tbe hospital was five to ten days 
On entrance the> had either a hi^ fever or prostration The 
fever varied from 100 to 103 F It was usually lOl or 102 
F and intermittent m character Pam was usually noted from 
the onset of sjmptoms either of a severe or colicky character 
In Cases VII and VIII there was rapid loss of weight for 
one to three months before pain was noted It was usu 
ally localized along the npht costal border of the abdomen In 
Case VII it was also referred to the rij^t scapula and in some 
others to the ri ht side of the chest It was aggravated on deep 
breathm in a couple of instances A 8wellin„ was observed 
m the right upper quadrant by 3 patients Loss of wci ht 
was rapid in all cases Several patients lost 40 pounds in 
two months A marked weakness was constantly noted In 
no instance was there a complaint of bowel distress or annoying 
diarrhea Cases \ II and \ III admitted having a few attacks 
of diarrhea but not recently and Case \ III complained of 
const pation In spite of the ab ence of bow el sy mptoms amebie 
V ere found in the stool of 6 patients 

Cort stated that there was no history of previous attacks 
of dysentery m 18 5 pe cent of all ca es in which he d agnosed 
amebiasis of the I ver 

\omiting and distress afte eating were orcasionallv present 
Loss of appetite was frequent There were a few attacks of pain 
sometimes of a colicky character in the upper abdomen lasting a 
few days with an interval free from symptoms in most of the 
cases In a couple of cases they ere never entirely well after the 
onset of the attacks of abdominal distre s 

The white blood count var td from 5800 to 28 000 It a e 
og d 14 500 n all of these ascs The hemo lol n was f e 
qocntly low 50 to 60 per cent in ve al instances It wa 
bserved that n the case ith the h^,hc t white blood count 
the highest fe er was only 101 F hile the ca e with a count of 
5800 had a maximum fever f 10"’ F and the case with a count 
ofllOOOafeve of 103 F The rather cha ctenst c fndin" of 
3 hi h while bl ml count v ith a lov fe cr and a lov count with 
a high fever occurred not nlv in thi roup of amcbic abscesses 
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but al o m a larger number of ca c record f om non am bic ab- 
sces e ofthcl\cr Thi unusual relation ma\ offer some help in 
the differential diamto i of li\cr ab ces 

P oqnos s — Fne of the 8 patient d cd a mortalitj of 6 
per cent The eff ct of medical treatment mth emetin can 
scarcclj be determined from thi group ince onU ni\ ca-e re 
ccnedit nnlheonh had ten inject ons with little Impro^cment 
before operation Ho c^e^ follonng dra nage impro\ement 
ith ab ence of amebi in the Iner ^va noted shortb after 
stirlinQ the met n injections In all 8 ca e marked weak e> 
and t enua male them poor op ratne n k Ho^ e\er the 
non operated ca all bed Iulmonar\ emboh m was the im 
mediate cau of leaih m Ca e II In ih in tance phenol 
I trachlorphthalcin % hich had been injected on two occa ons 
f ir a It cr functi n t t a as found p e ent m th cl 1 1 hich had 
ar nfrmthew II of the f moral \em Th l\ema hatepre 
di po edtoth th ombo i (L C Gat eo! ) Diabetc mellitu 
hich h 1 be n p e cm for t \ \ca bee me r \ated and 

I di p d 1 el to th death n Ca c I -V g net liaed amebic 

d ccond r\ t phalo occu paemia deaelop J n Ca c III 
folio ang un ucce ful n llin f the 1 \cr Acute shock and 
Ic thmC cM follow d tw Kehou fte a nee lie a pirat n 
of th ab e death tr purulent maten 1 co ta mn 

am bx fjund in Ihep ton al aaxt The d aelopment 

aft r Ira nage of a I call e 1 uppu ativ e per ton ti of the upper 
abdomen with sea I k ma pt c 1 1 on 1 d to death in 
Ca e \1I \ nc dl prat o nC \ f 11) cd m four 

hours b) an plo at) a p ti n n h h m bic pus from the 
liver absc wa f und throu h ut th bdom n Th pat ent 
r coaere 1 foUowa „ d am Oj i on w tl d ma e of the 

ameb c ab ce alone or h tl ft an p rat on ulted m 3 
m rtalitv of aO pe c nt \\h u oj rated r \ her e -plora 

torj aspi at on alone wa lo e 11 I 1 In no the e a 

dence of econ laij infe t on t nc t the h p t I r at 

operation The mfe i on n e ( 11 cd [eriton and 
th other ccurr d afte epc t I n u e f 1 e dl of the 
lucr 
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Trcalmciil — "Mcdicil treatment with emetm b> hypodermic 
injecti n has been shown to be of specific \ aluc in the treatment 
of amebic infection of the li\er Cort* reported 17 cases of liver 
abscess which were aspirated or ruptured spontaneously m con 
junction with emetm treatment with recovery He diagnosed 
amebic infection of the liver in 97 cases out of a total of 530 


cases d agnosed as amebiasi He stated that adequate emetm 
treatment cures all ca es of amebic hepatitis and in the presence 
of large abscesses converts them into good surgical risks Cort 
believed that aspiration repeated if necessary was the safest 
method of treating large abscesses llowev cr he reported one 
cas which developed severe shock with a hemorrhage from the 
trocar during aspiration 

Dowling* stated that hypodermic injections of emetm were 
not uniformly succe ful in freeing the stools of amebe and that 


a pamful sensory neuritis was a constant danger He was sue 
ccssful in freeing the stool of amebx by one senes of twelve 
daily do C8 of 3 grains of emetm b smuth lodid in a keratinized 
wp ule It was nece sary to put the jaticnt to bed and pre 
cele the dru by an opiate 

Fxploratory aspiration of the I vet with a needle resulted in a 
leakage of the abs ess content nto the pentoneal cavity in 

e ^ and\I Case \ wasunloubtcdly saved by an explora 
to y operati n with drainage fou hours later It is possible that 
th un uccessful epented necdhng of the Iver predisposed to 
the pyemia m Case III 


It IS evident that a piration should be attf mpted cautiously 
under op erat ng room t chnic wnth the smiUe t caliber needle 


possble \ short bevel d rath r dull tip shoul 1 b preferred 
I pu IS obt incd dram e hould be in titutcd immediately by 
oper tion 0 by a c thctc in e ted th ou^h blunt t pped trocar 
m 0 d r to avoid leak gc Eith i the t anspleural or abdominal 
rout may be chosen depend upon th local n of the abscess 
out in ca e of choic the latt r is, pref rablc \ tv o ta c opera 
tion in ord to p oducc adh i ns w th wallit g off of the pleural 
cavity is u u IK dicat d It m v al o bt done v ith abdom nal 
draimgc \ftcr p u f the h e the cauterv mav prefer 
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abl\ be u d to nuke an opemnw for a drainage tube m order to 
a\oi(I the danger of hemorrhage 

The operatne treatment m thi *’Toup of 6 ca es vra^ ab- 
dominal draina<'e of the ab ce s throUoh a nibbcr tube urrounded 
u uallt b% gau^e In the cases that recor ered dra na e ini 
good and the tube »tre remmcl after the d) oh^r e bad 
stopjicd 
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WOUNDS OF THE SUPERIOR LONGITUDINAL SINUS 

I PRESENT thi morning a joun man «uh a rather unusual 
and mstrucli e injury to the head 

Hpi ajoun^manof twentx lwo>ears alwajs r\ ell until hi 
pre ent acadent He was struck bv an automobile t^hilc cross 
n? the street and although throvn rather \Tolentl> to the 
g^und t\ as not rendered uncon cious The aulon obilist earned 
hiffl to a nearbj hospital where some minor bnuses were dres ed 
and he was inunediatel> discharged On leiuming to his resi 
dence he \oinued and seemed to be dazed Graduallv he be 
came more stupid and was btougl t bv a friend to the Billings 
Ho pital where he was admitted (No 690ol m the e\ening of 
September ’’0 1928 

The patient was semiconsaou There \ as no bleeding, from 
ears or nose and no abras ons about the head The pupils were 
equal and reacted normally There was no sign of focal injurj 
to the nenous system The pulse rate was 100 and the blood 
pre sure PI t R\>s of the head were taken he was pul to 
hed thoroughU wrap] ed in warm blankets and 50 cm of a 50 
per cent solut on of glucos was gi en ntra enousU The fol 
lowing mornin he seem 1 brighter pul e 86 bio id pressure 120 
respirations 24 Du ng the day his pul rale graduall> dropped 
to 38 the re piiations to 16 tl e blood pressure ros to 140 and 
he compla ned of severe frontal headache Another injection of 
50 cm of the glucose solution pronjitly improved hi condition 
^feanv h le the x a>s had lisdosed a separation of the sagit 
tal suture 1 ne (Fig 131) and a Imear fracture ^tending from 
JUS ab V tl e n ht supra orbital ndge upward and to the left 
acr the ra dime 15 cm behind the n sion (Fi ]321 iithvcrv 
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slight outw-nrddi placeinentof theantcnor fra ment Thevmlp 
b(."nn alvo to ha\e 1 ofib gg\ fee! an 1 pitted on pre urc tlere 
w'a no di coloration but thi condition was thou ht ^e^e^th^ 
Ic to be due to a subaponcuTot c hem rrha e "nMn e%adeEct 
together with the location of the fracture of an injur\ to ttt 
supenor loofnlu linal mu 

The la t intravenou injection rai cd the pul'crate onh 
tcmporariK Lumbar puncture was thcref re done ptember 
■’’d at I r jr The llu d wi blood and u d r hi h ten a 



Fc Ul— \ ropcr« n rad paph h r frjct b 

reg dscpj f h Mg t I 

Thrt fi^eccoffludwa n eU an i th 1 tnlih coped 
was much 1 blooU The tran t i t n n th p ti nt 
condit n prompt Th p 1-e t t 4 tl e p tient 
became al t and e pon c in| t i t i h nl ate 

heart b 

Thepul c ntcKion etum It b t o 1 luthi 

lc\el Itho hth rep^ltor^ t n o ith btxlire ure 
nc cro rl 0 ThepiU nt m n 1 n I o nt ted 

ateandtoikll d t facto I b ta\ tlc^ d con plained 
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of severe headache Two other lumbar punctures were done 
which produced onlj temporarv improxement and the fluid re 
moved was incteasinglj dear There was b> this time also dis 
coloration around the mastoid region on both sides No e\ idence 
of any localized injury of the nervous system was found at any 
time 

A diagnosi of extradural clot from injury to the superior 
longitudinal sinus seemed certain and operation was thought 



1 1 m t f t f gm 


necessary Consequentlv unde eth r ne iht la an o teopUst c 
fl^p was reflect d fSeptembe 23) o r the midline vv th its base 
backward as you c n s e (Fi 133) and its ante lor margin o er 
the juncture of the f ctur w th the sagittal uture The sub 
aponeurotic ti sue was thickened to 1 cm bv ml Itration with 
ood As soon as the 1 r t bu r holt v as made it wa c\ ident 
that there was actuallv an xtridu al clot When the bone 
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slight outnard (Ii placement of the anterior fra'^ent The calp 
began also to h'i\c a oftboggj feel and pitted on pre ure there 
was no di coloration but thi condition \ as thou ht ne\erli^ 
le s to be due to a suba| oncurotic hemorrhage gi m e\ dence 
together wath the location of the fracture of an injun t the 
supenor longitudinal sinu 

The last intraa enou injection rai eil the pul e nte onli 
tcmporarih Lumbar puncture was thcrefo e done ptember 
22 1 at 1 p ir The flui I a as bloods and under hi h te loa 



Fg 131 — \ t p d Rnph ^ B f t h f ' 

g d sepa f h »ag ( 1 

Thirtj five cc of flu d -a m d an i th la t s hich e caped 
was much Ic s bl ds The tr f m ti n in ll patients 
conlitinwa prompt Th pul t t th pt nt 

became ale t an 1 po i mpl n I i hu a d te 
heartiU 

Th pul-e rate soon r turn It b ut 50 I m I tth 
lead alth u h the p at n r t JO 1 th b! i i u e 
ne eroae 130 The p t t m d n i anion nt ted 
ate a id to k flui 1 t f to h b t r ilc« d omj 1 ed 
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of se\eie headache Two other lumbir puncture were done 
whi<h produced only temporary iinpro\emcnt and the fluid re 
mo\ed was increasingly clear There was by thi time also dis 
coloration around the mastoid region on both sides No cMdence 
of any locahaed injury of the ner\ous s^stem was found at an\ 
time 

A diagnosis of extradural clot from injury to the super or 
ongitudinal sinus seimed certain and operation was thought 



pi m t t t t gm 


iiccessary ConscquentK uni T ethc ane the la an o leoplastic 
was reflected (Septemb r ^^1 \ the m Ihne with Us ba e 
ickward as you can s c (Fig 133) and ts anterior margin 0 er 
t e juncture of the fracture w th th s g ttal suture The sub 
^poncu otic tissue na thicken d to I cm b\ fltrat on wntl 
ood \s soon as the f rst burr hoi s as ma le it wa es ident 
that there was actually an exir du al dot WTien the bone 
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slight outward di phcfmenl of tie antenor fragment Ttescalp 
began al>o to ha%c a «oft bojgtx feel and pitted on pre' uie tfcer* 
was no di coloration but thi condition y as thou ht ne ertle 
les to be due to a subaponeurotic hemorrha e «n mg e\a(Je-ct 
together wnth the location of the fracture of an injun to tbe 
supenor longitudinal mu 

The last intra enou injection rai«ed the pul e rate oa! 
temporanU Lumbar puncture i as therefore done ‘'ept irhft 
22(1 at 1 p II The fluid y as bloodv and under hi h ten-ion 



Fg 131 — pos rad graph h g f ct h t ' 

eg d separa f h sig t 1 

Thirti fi%e cc of fluid i m d and th la t which caped 
wa much Ics bloodj Th t f rmat th jatients 

onditinwa p mpt Th pul t c t S4 th pati nt 
be ame al rt nd re jio i mpl n d i hu la'' 

hea til 

The pul e ate soon retuin d t bout 3 O 1 m nedatthi 
le%el althou hthe pir t r\ t w >0 nlihbl Ip ure 

ne er 0 r 130 The paU nt m n 1 n c u i nt ted 

ate and took flu d t f ct nh b twa tie nlcomplancd 
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of se\ere headache T^vo other lumbar punctures ^\p^e done 
ivhich produced onlj temporarj unpro\ement and the fluid re 
moied Vias mcreasinglj clear There ■was b% this time also dis 
coloration around the mastoid region on both sides No evidence 
of anj localized injury of the ncr\ous system Mas found at aii% 
tune 

A dia<Tiosis of extradural clot from injury to the superior 
longitudinal sinus seemed certain and operation ivas thought 



^ S 132 — Lat Idgphth loc fft II ght d 
pi m { f Em 

neces ary Con equ nth un Ic iher nesthc la an o teoplastic 
flap %a eflccted (S ptemb r ’?) o er the m dl ne -nith its base 
backward s you can sc (I 133) and Us ante or mar<nn o\er 
the junctu of the f a tu c ith the sagittal suture The sub 
aponeurotic tissue as th ck ncl to 1, cm by infiltration mth 

blood As ms the f t burr hole was maJe it was eMdent 

that there was actu IK an extradural dot When the bone 
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flap was broken back se\enil large clots to 3 cm m diameter 
escaped together with a lar^e amount of dark fluid blood mm led 
iMth smaller clots In the anterior portion of the exposed dura 
mater blood was flowing in a stead\ stream from a raeoCd tear 
about 3 nun m length in the longitudinal sinus Thi bleedm 
was controlled bi pressin^ a piece of mu cle remoied from the 
p tient leg upon the openm" It was then po bletomiesU 
gate the CTtent of the extradural hemorrhage which was found to 
extend far forward o er the n ht frontal lobe The area was 



F 133 — C I d I da f pe N po t t 

fl p h b be beh d 

cleaned by i ng t on and suction Ther w s n tm of a t n 1 
bleedin 

Th flap of bon had b n di ded mto th ee fr 'un nt bj the 
fractu eandbvthes p t n of the "itt 1 utu The small r 
one pr ctic hi d tach d £ m the mlp wa em d and the 
wound utured 

Thpotprt aienwslw but st dy Th pulse- 
X t remain d a ound 60 unt 1 S pt mb 26th nd then «wadu 
all\ r t 90 He fe 1 p f tlj w 11 n w two w ek afte op 
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eraiion and \mU soon be allowed to home 'Ihcbon flap is in 
excellent apposition 

Because of the peculiar stnictiin. of the ^enous sinuses of the 
dura mater the\ demand pecial management when injured 
Althou h lined bj endothelium thc> are simply lacuncc l\ing 
usualh \ here one sheet of the dura mater joins another at a ri^ht 
an !e In cross section they are triangular therefore and their 
'rail are held tigidlj open b> the dura mater so that the> cannot 
collap e when injured "Moreoacr their wall contain no clastic 
tissue A1 0 one side of the Irungle at least is adjacent to the 
inner surface of the shuU so that an\ mjur\ to the latter causing 
Its di placement is apt to tear the wall of the sinus 

The smu es are not equally liable to injury LeaMUg aside 
the le ions of the lateral sinus due to sur'ucal disc a es of the mas 
toid cells and confining out attention olely to the traumatic 
injuries \se find that the longitudinal smus is most often m 
jured the lateral sinus comes next in order while the cavernous 
straight and transverse sinuses arc tarelv aflected 

Before we go further \ e must pause to note that the class cal 
example of extradural hemorrhage sa 1 to be due lo rupture of 
the middle meningeal arte y is often perhaps usj lly due in 
reality to laceration of the accompanying veins— the so called 
^inussph panetahs J Br schet Thi fact v as first pointed out 
by AfetkU independently by TioUrd and f nally e tabhshed by 
Wood Jones who found that it \ as quite impossblc to cause 
anv cxtcnsi e scparali n of the du a m ter fr m the bone with 
out S me de ree t f beer li m of the venous smuse while ii th s 
procc the artery r m i ed uninjured That tl e bleeding is 
en )u m origin undoubt dly cxpla ns th num rou cases w h ch 
have rec cted from s mple removal of the clot or 1 ght packing 

0 that Kt tile n a able to in t th t the f nd g of the clot 
was mo c mportant th tnling th bleeding \e scl We 
shod I pc h 1 s leclify our ntement abo c therefore an 1 con 
clu Ic that the s nus most f cquently injured i the smu spheno 

1 anct 1 s 

Ihe cau c for the f cqu nt i j r> of the e th ce smu es — 
luskngUul all nu later I d nu phenopanetali — 
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flip was broken back se\tral large dot 2 to a cm in diameter 
e caped to thcr inth i large amount of dark fluid blood mmgled 
i\Tth smaller dots In the anterior portion of the exposed dura 
mater blood i as floi\nn«» in a stead} stream from a rag ed tear 
about 3 mm m length m the longitudinal sinu Thi bleedin 
i\as controlled bj pressin a piece of jnu cle remoxed from the 
patient s le" upon the openin It i a then po ible to inxe ti 
gate the extent of the extradural hemorrha which was found to 
extend far foniard over the rioht frontal lobe The area was 



F s, 133 — C I d I 1 -e il ( perat >> t po t f 

p b b M beh d 

dcaned bj i ri tion nd su t on There s no ^n of arterial 
bleedin 

The flap of bon had be diviledmt thr fra m nt bj the 
fracture and bj the ep t nofth a'nttil ut e Th mall r 
one p actic 11} detached from the s Ip a mo ed and the 
wound sutu ed 

The po toper t c reco r j 1 but t ad The pul e- 
rate rema ned a ou d 60 u til b pt n b ’6tl a d th g du 
allv TO e to 90 H feel pert tl 11 t o e k aft r op 
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'arious\ a> Fhej discharge their blood by several small open 
m '5 into the sinu and are more exten ive than is generally sup 
posed th parietal lacunce maj spread as much as 2 5 cm over 
the convevitj of the hemi pherc These lacun® increase "reatly 
the area over the vertex of the kuU vvithm which an in3urj may 
involve the venous circulation of the dura mater 

There i another lacuna quite constantly to be f lund in tht 
sphenoidal fos a between the mi Idle meningeal veins and th 
great anastomotic vein It open into iithcr vein ordmanh 
into the anastomotic but sometime into the middle menin eal 
It elf smu oidal m thi region 

The lacuna contain *»reat number of pacchionian granula 
tions and so are doubtles of great use m the absorption f eie 
htospmal fluid The cerebral veins mav open into the sinus di 
Kctlj but usually into the floor of the lacuna Lu> ha shown 
that the vein m the frontal rei ion open into the s nus in a back 
wird di ect on v h le those in the occipital remon are d reeled 
forward (Fig 135 ) Th s anatomic pccuUanty i doubtles due 
to the excessive development of the frontal and occip tal p Its 
01 the b am after the cerebral veins have formed the r connection 
’i''ith the mus 

The longitud nal s nus i u uall\ injured bv di e t violence 
Uch injuries were common du m<' the recent v ar But lace % 
lion may i ylt f om burstin fracture s in the pat nt I have 
just shown y ou or ev en fr m transmitted torce w thout f acture 
ti somet mes torn in mfant during birth Lit mann has t vice 
ob erved such tear in ca e of na row flat pelv The mo t 
irequent cau e i undoubtedlv penrtration of Iragment of bone 
tom d pr ss d f ctu e of the vault 


The symptoms of injury to the mu a most v died If the 
' “nod 1 op n to the e te lor death mav re ult from e tern 1 
erao rha e Ordinarily howe e the open ng i more or 1 s 
osed by the fra ment of boneproduan» thele ion and the hem 


tua e soon cea s Hen e th d n e of removing f gments 
bone in c ise { depre sed fracture in the egion f the inu 
I said al 0 that if th ) emor hac continues and e peci IK 
If the TV • P / 
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IS doubtlc' to be m 3U ht m their eipo-ed po ition Marcbant 
dndei the dural mu c into ht Iden and e^po ed (iii s cachs 
and s n s dfcotrerts) In the latter das he includes the lo ^ 
tu Imal and lateral mu-^ 

Another anatomic peculiant> of the lomtudinal nu e 
pOM? it to frequent injur\ and that i the pre'cnce of lar e la 
cunx operun*' info it from either id First mentioncif b' 
FanTe the\ were car full de*<mb«l ba Trolard ard 

ha^e recently been studied c ptciall b\ ^ar^ent He foun 1 that 
the superior lateral \ein of the cer bnl hcmi phe unite u 



all into four pn opal trunk f nt 1 a p cent I a po't 
central and an o ap Ul Th po t tr 1 1 u u II il e lar e^t 
and m t impo tant i it Ir ih t al g\ n \ nile 
these cm ojxn into ihin lied I n th t p oje t o er the 
lateral as well the m 1 i oi ih h m phe e There 
are generall three 1 c nx a m 11 i onial one r i in the 
frontal em a 1 » pa i t 1 i in th pre and po t 

central 'em fFi" la-t* nd sm I! p3t 1 on into uhi h 

open the occip tal S m t n th la un e tu ed m 
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'an u wa\s The^ di charge their blood bj several small open 
in into the sinu and are more exten i\e than 1 generalh sup 
pj ed the parietal lacuna maj prea I as much as 2 a cm o\ er 
the con\exit\ of the hcmi phere 'Ihese lacuna: increase greatl> 
the area ovL the vertex of the hull within which an mjur> may 
m\ol e the venou circulation of the dura mater 

There 1 another lacuna quite constantlv to be found in the 
phenoidal fo a between the middle memngcal vens and the 
'ueat anastomotic vein It opens into either vein ordinanlv 
'uto the anastomotic but sometimes into the middle mcnin tal 
d flf sinusoidal in this region 

The lacunx contain great number of pacchionian granula 
dons and so are doubtless of great use m the ib orption of cere 
Wspinal fluid The cerebral veins mav open into the inus di 
ettlj but usuallv into the floor of the lacum; Luvs has shown 
1 at the veins m the frontal region open into the sinus in a back 
^ard direction while iho c m the occ pital region are direct d 
orn aril (Fig 135) This anatomic pccuharitj is doubtless lue 
® the excess e development of the frontal and occipital jol s 
0 the brain afte the cereb al veins have formed the r connci tion 
^th the smu 

The longitud nal sinu is usuall> injured b> d r ct violence 
*Uch injuries we e common durin^ the ecent a But lacera 
don nia> result f om bursting fractur s a in the patient I ha 
JUst shown )ou or even from transmitted force v ithout fraciu e 
IS sQmet mes torn m infant dunng birth I U mann has twic 
° served such tears in ca es of na rov flat pel 1 The mo t 
Sequent cau e i undoubtedlv penetration f f o nent of bone 
ffom Icpres ed fracture of the xult 

The symptoms of inju > to the inus arc m t ne i If th 
''onnl 1 Open to the exte or d ath may re ult from exte nal 
ernorrhage Ord na ilj ho\ c c the pcning is m rc or les 
osed by the f a^ment of bone produ ng the Ics on and the h m 
Or hage soon cea cs Hence the 1 ng r of rem v in fragments 
® hone m ca es of dtp e d fnctu m the region of the s nus 
IS said al 0 tl at if tl hemor hage com nue and e pecially 
' the p tl nt be m a s time, pr tu air mvv ent r the sinus 
9— 5 
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IS doubtless to be sou^t m their exposed po ition Marchac 
diMdcs the dural inu->es into hidden and exposed (tin s exh 
an<l s lilt dfcoirerls) In the latter das he indude the lon"i 
tu Imal and lateral sinuses 

Another anatomic pccul nts of the lon'ntudinal sm « 
posc It to frequent injt]r\ and that i the presence flareb 
cuna; opening into it from e thcr idc First m lioned b 
Pan7C the} Acre carefulK de enbed b\ Trolird (1^6S) a ' 
ha\c recent!} been studied e'pcaall b\ ‘'ar ent Hefoundtha 
the superior lateral \ein of the ccreb al hemi pheres unite n u 
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d sal >I m ed (») I e |S h gr It ( ) -al 1 1 f* S 
f ce bral m ih Uctj (rf) tra flee d t ) gl « 
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all) into f ur j nnap 1 trunk a f ont 1 a p ent I i P 1 
central nd an ocetpit I The po t ntr I i u ill the h t 
and mo t important n t d ai th I 1 g\n \ a rule 
the^e % ins open into thi II d I unx that project o er the 
1 teral a well s th m I uia f th h mi ph re There 
a e gen rail) three 1 cunt a m H t ntal ne r cc in th 
f ontal 'em a Urg p net 1 n r c m th p e an<I po t 
c ntral '<m tW nl mil oc pital ne into ithi h 

opens the occip tl cn Snotm the lacunu re f ed in 
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cohered lha^e m> self operated successfully upon a \erj similar 
case m the Clinic of Dr Hat\c> Cushing But the only cases of 
extradural clot similar to the one I have just shown )ou that I 
ha\e been able to find in the literature arc old ones of Guthrie 
and of Chassai Tvac 


The infrequency of extradural clot follosvinj, injurv to the 
supenor smus is due doubtks to the hrm attachments of the 
dura to the skull m this region Once such an extradural hemor 
rha e begins there 1 httle to hinder its exten ion to the base of 
the skull The collection of the clot oxer the frontal lobe might 
explaui a certain sillj facetiousness which we had noted m this 
fwy pteMQus to operation but had not emphasized This mental 
alteration 1 $ frequently obserxed m cases of tumor or injury to 
the frontal lobes 


'NTien there is no wound of the scalp gixmg, exit to the ex 
kr 0 the blood may accumulate under the galea aponeu otica as 
in the case xou haxe just seen and if the opening in the sinus 
remains open a soft pulsating mass may be palpable under the 
*cap even years after the accident This condition has been 
^ t d bx St omey er sinus pericrann Such a condition 15 some 
time CO enital but Lannclongue has collected / cases due to 
trauma to the longitudinal smus 

t haxe told you how the venous blood from the superior part 
01 the cerebral hemi phere drams through the la una> into the 
on ntud nal sinus In case a thrombus should form m the inus 


a-s not infrequently happens this xenous circulat on would be 
se lously interfere J with resulting in senous defect of nervous 
unction Holmes and Sargent haxe described the di tu bances 
^ 'oh foUow a block of the pa ictal lacuna and Us tributaries 
em plegia or pxrapl gia exen a quadr plcgia m ) result nd 
cpaialjs shas an unu ual distribution differing trom th t seen 


in the u u 1 paralysis due to hemorrhage or thrombos s of ce e 
1 arteries m that the more proximal segments of the upper 
irabs are most seriously jaralyzed the weakness diminishing 
istallj In the legs the conxerse is true here ti always the 
' 1 1 mo ments that suffer more e e cly 
Infection of the 0 n 1 may re ult in pyemia or septicemia 
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m sufliaent quantit\ to produce Icalh b\ air cmbolun (\ Ber 
mann) but thi u unIK occur n hen a sinus i opened at opera 
tion 

If the CTtcmal exit i stoppe 1 b\ a bon> fra'nnent or padin 
and the tear extend into the ubdural or subarachnoidal pace 
death maj ensue from incr ising intracranial ten ion Thi ma) 



F 13 -I r f h d ra ma h g th mp( 

tthmlgclal \ h hi l-e t 
th dues f h blood fi hipa IdocpI 

th rr t (A/c L ) 

al 0 occur spo t ncou h f th r i n p n und C mp e 
Sion of the brain b u 1 1 b\ t lurl bleed ns n 

the case we ha% j t n but t t al cl t I m injur cs to 
the longitu Imal mu are a F m th 1 t r 1 th \ are 

more common pe Il\ i th po t f \\h ton (Ca e 

It ) r ports such c e The pale tna p ted upon d c 
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in occludm the smu becau c of its tnancular hape and n id 
iraU Ca t ha\e been reported iix % hich wound ha e been 
sutured with fin silL Thi must be difficult in the presence f 
the profuse hemorrhage which results from a tear if an\ size 
In other cases the surgeon has caught the wounded sinu with 
hemo tatic forceps which were allowed to remain t\ o or three 
da\ Often ei ere hemorrhage has accompanied th ir reraov al 

The most u eful method of dealin^ with lar^e wounds seem 
to be to invert the outer wall h> pushing into the smu a rounded 
object which i retained b> pre ure or suture Thi method was 
ht t recommended bv Macewen and has been applied to the 
lateral sums by Eagleton 

d\ounds of the dural smuses are fortunatelv not exce ivel> 
common but let me not terminate this pre entation without 
pomtmg out that this young man illu Irates a mote common 
es On in re aid to injurie of the head but one whi h cannot be 
too often repeated namely that every ca e ot head injury no 
flatter how trivial it may een at the time mu t be kept under 
strict observation for se eraldav ind not simplv dismi sed with 
s hr t aid dressing 
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but this outcome i le common than it wa in the daj’S before 
aseptic surgerj 

The d agnosis of wound of the dural sinuses mu t be made 
Iargcl> b) the site of injun and the character of the esc pm 
blood WTiere there i no ettemal wound the dia'mo la ma\ be 
aided b\ the x raj or the nature of as ociated neurolo'uc smp- 
toms pointin" to local le on of the brain That the bleed a li 
\ nous m these cases ma\ be su pected f om the slower de elop- 
ment of the sjinptonu. 

The treatment of ound of the sinuses presents man\ difi 
cultic The remo\al f d p e sed fragments of bone should be 
done nth the utmo t arcum peel on There are \cr\ numeroj 
recor 1 of death from hemorrhage followiOj, emo al of bony 
frafTnents which ha e pe etrated the mus and which did no 
cau c much bl edmg becau e the' plug*, d th ir own opcni 
Such a r mo\ 1 should nl be done b\ tumm down an o teo 
plastic flap aswa recommended b dc >Iartel forallpenetratin 
wound of the -Lull In sound of the nu> the indication i. 
clear for if the sur-’eon has not the tnjun freel n s cw a fatal 
h morrhage is t be feared In f ct it i prob bl winC con 
trar\ to the rule el-ewher m the ntractanial ca it to lea e 
depre »ed f aclurc m the r 'non of lon'ntudinal sinus alone un 
less an open wound causes fear of inf t on or s\TDptoai3 of 
injure t the bra n or ot i t cr n 1 t n ion nder operative 
int rvention d n-vable 

The m thod of deabn" with t a m a dural mu ce t is 
w 11 erpO'od anes m the did ni ca-o t u II pacLin with 
gauze ha been ONorted l J our ca»c the lea was ma ll a-d 
ih opeam wa r dil e! ^ b b t f musde Thi pro 
cedu e fo loppin no s bleedm w nr i used b ir ^ ctor 
Horde But fo a larger w und this m eniou- m thod would 
n t ha sutTced althou b la er p cce oi mu'de ma be held 
in place b utures p acr the inus nd ca ht in the 

dura mat r on ch -ide L "at ha been done ucce-sfuU 

but It Is not ea v to pas a b"atu a und the ! nmtudmal mus 
because of the d- "e of I r i n oit. trunks m the under 
1 in brain nd the Ii"3i e cepa>edu terv'Tice'ful 
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empyema with multiple foci 

ThJ" patient female age forty seven > ears entered the ho 
pital lour neeks after the on et of illne s Thi began with 
I imtis sore throat and cou h These symptoms ontmued a 
6w dijs when she became very ill with hn'h fe^er The couj^h 
w leased and she e pectorated moderate amounts of h ht brown 
spjitum Pains were erpenenced in the chest but without lo 
caieation Ihis condition continued for two week when im 
Pwve nent graduallj et in Ten da> ago however the chest 
pam me ea el suddenly and locah ed m the right side a gra 
^ite w ith each bre ath Th< fever relurr d to its former hi^h 
'•'el and she was a am \er\ ill although there wa no\ jo 
h \(ter about thi ty sit hour the pam d appeared A 
P > an was now called for tl e i rst time (an o teopath had 
een attendin ) and a large flutlu ting mas w i lound behind 
e right shoulder From this A pmt or mote of pu was asm 
rated on three occasion Th fever cont nu d ho\ c er to 
rriount and the patient <^ew weaker 

The past h totv i unimportant ev ept f r fr quent cold 
sore throats Altho alway lende she had con idered 
« self robust The had been no unusual evpo ure t tuber 
CUIO IS 

Evaminition revealei an emacated and vt v sek oman 
' ert and CO operative Thctindn w re not pertinent except 
^ regard the chest There as a dflusc swelling in the back 
meaial to th ht scapula extend n«» from the base of the 
to the 1 velofthel nth dorsal pine Thi was warm to the 
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Ae base at c The lun^^ eKemhere ■was slig,htl> clouded Left 
iun normal ThehteraHnt\i (Fig 13/) demonstrated the same 
dense area the tirst antenorlj the second laterally and pos 
fenorlj and the third centrallj cner the duphragm There 
could be een also the profile of the fluctuant swelling in the 
hack at d 

Preoperatne diagnosi Acute empyema \vith multiple fon 
3nd peifotaUon into the chest wall (empytma iiece itatis) 
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b\ 


Oieration was d ne immediateH employ n<' lo al n sth la 
int Itration and inte co tal ner block The acente vas 1 t 


niadeatth rght scapula apexwthout results \toncint pace 
bclo\ this the needle withd ew thick yello% ish e pus 
Ton centimeter of tleunde hmgnbwas e ected and the nb be i 


open d into expo n,, an empy ma ca nty wh ch c ntained ab ut 
■5110 c c of the s m type ol pu Fig 138 b and 139 b in licate 
'he d tnbution of thi ca tj Since its i c limit was blow 
*he thorac t m\ wound mother nb was TeInQ^cd ind dependent 
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touch but not red It fluctuate I an 1 as ten ier The medul 
capular marg n ^^a I tinett elcxatc 1 thercb\ and the capu 
Jar xnovcm nl and painful J?c pjralon mo\einefil 

were linuted on the n^ht si le of the chc t I ercu ion elicited 
dulnes antenorh m the infmclaxiculaT region and in the adUi 
^ ouil and f actil resonance was lo t os er the e areas and hr ath 
sound s trcdi tint and tubular \oral s rostenorli lun S'm 
s ere ma bed b the fluctuant mass The left side of the che-t as 
normal and the heart pre^nte 1 nothin al normal Tempen 
tureinOF b pulcll6 re piritions 26 



Fg 116 

L boral B1 dpt u 100 6’ Inthrocite count 
3 soo 000 I. uk I unt 30 400 90 per ce t pol) 
m rphonucl ar le b t II m lob n et Urn 

normal 

Roent en Th nt r po t n f the chest (F 

136) showed th e ums nbed d n eas i the ht lu 
field one near th ape at an th I th n the t r t tu 
atedinth xiUarv n t fc nlth (h 1 sm II pla ed at 
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drama e secured \fter cleansinj, the ca\itv a large drainage 
tube was secured in the wound Iwo inasions were then made 
over the dorsal swelling and an accumulation of about 400 c c 
of yellowish reen pus was found beneath the scapula and it 
muscles No communication was di coaeretl between this pace 

and the chest civatj but a thorough search was not made on 
account of the patient s condition Drainage tubes were plac d 
The postoperative reaction wa not severe (Fig 140) 

‘'econd operation eioht days later Local infiltration anes 
thesia Thoracente is in the second inter pace anteriorlv ’ 
inches from the n ht sternal margin withdrew thick yellowish 
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F 140 

gr enpu Theseond ib vis then r ected at this po nt and an 
empjem cavit> opened nto containing about 25 c c of pus 
(Firs 138 a and 139 a) Drainage was aflo ded 

Thi d operation fifteenth dav Local m&ltrat on ar esthesia 
A short sect on of the eighth nb was resected in the poster or 
axillar> Ime The unde l>mg pie irie were found adher nt and 
an exploratory needle as pa sed vert callj into the r b bed and 
undeljir lun tewardth center of th bod> to a depth of about 
2 inches where si tance wras met nd th ck yellowish green 
pu waswithirawn A 1 d he nostat c forceps blade was made 
t follow thf nc dl and dlate the path to the absce s The 
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tie chest wall and the use of pneumotom) m draining one of the 
loci 

Ii thi was bronchopneumonia we maj assume that each of 
the empyema foci arose as a separate extension to the pleura 
from an mdmdual pneumonic patch ailing off and localiza 
tmn of pleural suppuration Occur frequentU when the pneumo 
coccu IS the infecting a"enl because of it capacity to produce 
a fibrmois reaction If the lung infection had a massue dis 
tnbution howexer perhaps small cortical ab ce ses formed and 
by their rupture w ere respons ble for the scp irate areas of pleural 
suppuration 

Surmcal drainage of the supradiaphragmatic le lonpre enteda 
vanation from tl e usual thoiacotomx procedure since the abscess 
was separated from the chest wall on all sides by lim*' The near 
est approach was selected althou h there was little cho ce and 
pneumotomj was resorted to To dissect thus through air 
coatainiag lung parenchxma ua attended b\ the danger of 
openin a pulmonary \ein and spontaneou suction of air into 
the circulation Air emboli m from the pulmonatx xen is fa 
mote ha ardous than from a pe iphenl ein for a much smaller 
amount may be lethal Dangerofa embolism would have been 
lessened if the actual cautery had been emplox ed to penetrate 
the lung but greater de truction ot paren hyma would have re 
suited and the probability of p rs stent br< nchial tistula me eased 
Air embolism could ha e been elim nated more ideally by the 
use of positi e pre ure b eathin"^ du mg the manipulat on s 
su gested 1 y 1 legel and employed for this purpose commonly by 
European tho acit surgeon A it wa howexe there was no 
sucking of air hea d th lung fi tula wa the first to close 
although It as the la t of the ounij to be made 

Spontaneou pe to at on of an acute emj yema into the chest 
wall 1 occas onally een m child en and occurs ante o ly with 
the greatest frequencx The all is least stronoU fortitied along 
the ste n 1 ma in ow n^, t the absence of tie e temal inte 
costal mu cle and the pr ence of m ny blood and lymph 
vessel and nerx s pe f at ng the ch st wall Po tenor ex 
ten ion unu ual nd n the adult mo t rare In acute empy 
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finger then entered for exploration \ caMtj coatainm aO cc 
of pu between the dome of the diaphratTn and the ba«e ci 
the lung (Fig 138 candl39r) \ plain gauze pad wet with 
saline was inserted alon^ the tract rather than a nibbe tube to 
afford drainage and protect against air cmbol m Bleedm was 
almost ml 

Bacteriologic ex mination of the pus obtained at all opera 
tions rexcalcd T -pe I pneumococcus 

The subsequent course was uncomplicated There wa co 
couching Drainage rapidh decreased althou h no inr^tioa 



wa mpl >ed nd b> the tnent> fou th da> all d am \ere 
emo\ed On th thi tj brst d \ the pitient i as alios ed home 
the uperfiaalp rtsofth w und tils bcin unhealed (Fi HI) 
We ha e t do m thi case with empsem follow i pne 
mon a The hi ton su ts th t the pneumonia wa of the 
bronchial n^pe alth u h T>-p I p eumococcu m e fre 

qu ntl> found in lob r pneum nu It c ur e and c mplicat o 
bj empjema wer not unu 1 of cou e and the ca pre 
se ted becau e of th mult phot of mpjem f ci th r nty 
f po taneou tn nfnftnf om cute emps em into 



EMPYEMA wrm MULTIPLE lOCI 


413 


tie chest wall aud the use of pneumotomj in draining one of the 
foci 

If this was bronchopneumonia we ina\ assume that each of 
tie empjema foci aro e as a separate extension to the pleura 
from an indmdual pneumonic patch Walling off and locahza 
tion of pleural suppuration occur frequentlj when the pneumo 
coccu IS the mfectinn- ag nt because of its capacitj to produce 
a fibrinous reaction If the lung infection had a massive dis 
tnbution however perhap small corti al absce es formed and 
hi tieir rupture were responsible for the separate areas of pleural 

suppuration 

''Urgical drainage of the supraduphragmati le ion presented a 
variation from the usual thoracotomv procedure since the abscess 
vias separated from the cl e t 'wall on all sides b\ lun^' The near 
est approach was selected although there was little choice and 
pnemnotomj was resorted to To dissect thus throu h air 
cont inmg lung parenchjma was attended b> the danger of 
openin a pulmonarj vein and spontane us suit on of a into 
tie arcuhtion Air embolism from the pulmonarv vein is far 
more hazardous than from a pe ipher 1 em for a much mailer 
^ount ma> be lethal Dange of a mboU m would have been 
le sened if the actual cauter) had been tnployed to penetrate 
the lung but create destnict on of pa enchjma would have 
suited and the probibil t> of per istentb onchialfi tulaincreased 
Air embolism couU have been elun ated more ideally b> the 
iise of po itive pre sure breathmo' du mg the manipulation as 
suggested b\ Tieo'el and mploye i for this purpo e cc mmonlv b> 
European tho ac su geon A it was howeve there -w s no 
sucking of air he d th lun^ fistula wa the h st to close 
although It a the la t of th wounds to be in de 

Spontaneou p for t on of an acute mp>eina into the chest 
wall IS occasi nall> se n in chldren and occur anleno Iv with 
the great st 1 equenev The wall least trongly fo t fted alont' 
the sternal margin ov ng t the absenc of the external inte 
CO tal mu cl nd the p e ence of m nj blood and l>mph 
vessels and n rv perforatng the chest wall lo teno ex 
tension unusu 1 and in the adult mo t rare In acute empj 
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ema the passageTOj leaimg pus through the che t wall cannot 
u uaU^ be found and the means of transportation is probabl> b 
Ijmphati s rmp> cma necessitati m chronic emp}ema on the 
other hand presents a deflnite smus In this case it i po sible 
that osteopathic treatments received during pneumonia encour 
a ed spread and localization m the back 
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OSTEOCARTILAGINOUS LOOSE BODIES IN THE KNEE 
JOINT 

0 teocartilagmous loose bodies in the knee joint originate 
from three distinct source The common form reccntls tubed 
by Pherni ter arises from the articular surfaces mo t frequenllj 
from the lateral urface of the medial cond\le of the femur 
Other onnnate as o teoph> tes in tl e proce s of an osteo 
arthritis by a breaking awaj of the diseased ti sue The third 
and rarest \atiel> is formed by prolifer ti\e hange in the 
JuJMal membrane n the di ease knonn a >no\ial o teo 
chondtomato IS Jones ho r gard the bodies a ncopla m has 
reviewed the 1 terature of th s condition and has added 19 uses 
Itismj purpo etodas to pres nt3ca es which I have had under 
ob ervation during the past sear and which illustrat each of 
Ihe three different types 

Case I Osteocart lagmous Loose Body Aris ng from an 
Art cular Surface — This acti e scho Iboy of s entecn enter d 
the clinic compla nin^, that h ight knee \ as swollen an 1 that it 

n d him n an\ unu u I mo erne t \bout four Acar ago 
1 e twi te 1 1 IS knee vhilc plasm A h was bend ng to the le 
he t It som thing \ p out of pi cc and the knee b c me 1 xtd 
>n position B\ m npuUtionhe% s oon bl tore tore normal 
mobility But lutl pin nd n n t d elbng followed th 
inc lent Th n i i t ular ten Ic nc s at out the knte 

and U r mi 1 pj th n m 1 until rctcntly Two months 

a i im 1 ill CUT 111 re tbn^, Th time the 

p n w m n 1 th ki «. r mainc It 1 1 for a Ion cr 
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inteml Sub quenlh weiRhlb inn^wi p mful and there a 
«omc swelling howtxcr no jarticuhr ten 1 ni 11 Upt (T 
hi feet for a Wtck and then wore a firm kna: banda t A thi d 
attack of lockin folloa cd while he wa up and about and 
brought him to the ho pilal 

Tliere \ a no hi torj of joint di ca c preaaou to fh o 
or of infcctiou di ea c He had not had ton Ihti In fact 
both hi past and famih hi tor\ had no dir ct b arm upon hi 
pre ent con lition Lxammaiion r \caled a hcalfh^ boi nth no 
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particular palhol n v\e noUen right kne The j nt "a 
modcrateh di fended adapt Uir t p w 1 it d Th r 
w-3 no Imaitati nofmoacnent n pa i o m cm t The 
was no locabred tend me pa i ul 1 th m n a n r 

an\ crepitii-^ No thickenin a I c led o th n 
TI loo'cboda vas not h -o 1 1 at th i m Hi bixdpc 
tureara nom al the blood pr a 1 0 'lO and th c 

wa ne'mtiae Roentceno«Tam re Ki n adent lo c bod 
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(Fi 14’’) ho'i\e\er there was 1 slight penostitis along the medial 
surface of the femonl shaft just "ibose the epiphjseal line 
\acuoIe were cMclenl under the tibiil tubercle The ^\asser 
mann and Kahn were both negatne 

dia nosi of traumatic arthritis with effusion wa made 
and about 50 cc of thick blooilj fluid was aspirated from the 
joint \o loose bodj was di coacred eaen after thi aspiration 
hoive\ er there w as no swelling or particular tenderness o\ er the 
semilunar cartilages \ h ht cast was applied for a few days 
and then a posterior splint After three weeks the splint was 
Te!no^e^l and there was no marked cflu ion or stiflncss of the 
joint bpon using the leg again the effusion returned and two 
weeks later 90 c c of fluid was withdrawn This was not blood 
stained Following this a piration the | atient insisted that he 
tad felt a loose body and % as ible to rkmonst ate it after con 
siderable manipulation \\ hen finally forced into the upper 
medial recess of the joint the body was found to be flattened 
about the size of a I ma bean and frcch moa able The d agnosis 
thu became eaident and c ci ion wa ad\i cd 

After a rather prolonged manipulation the elu i\e body was 
loc4ted and held in pUce just med al 1 (he upper margin of the 
patella The oaerlying km was mlltrated with - pe cent 
noiocam and the body Iran fix 1 wth a heax-y needl m the 
usual manner It was then exposed by a short inci ion and re 
nioved Th joint ca its a not explored The eflu on re 
tu ned and n ne days lat r 120 c c of a broxvnish fluid was as 
pirated Convalescence as olhen e unev ntful A second 
postope t e asp at on » nc ary nfte J d charge f om 
the ho pital 

Th xci ed loo c b ly i J ent d in Fig 143 The sur 
face sho vn correspon 1 to the bony si I of the fragmented piece 
of a t cular cart lag It is covered bv several ir emilar scales 
of bone bct\ cen 1 an 1 2 mm in thi kne s These are readily 
d fie cntiat d fr m tl c f m r articular cartilage in the sectioned 
surfac Th c rt I g us surface is 1 regular and nodular The 
m g ns m oth n I th nner than the central portion v hich 

, 4 m thick Tl f hi rem VC I bf ly measure la mm b\ 
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Microscopically the greater part of a trans\erse section of the 
bod} (Fi 145) IS compo ed of hvalin cartilage The matrix 1 
increased m amount and stain uncvenlj There is irregular dif 
fuse calahcation The cells appear to have been alive There 1 
some fibrosi and particular!} about the margins some fibro 
cartila e On one side are found trabecuUe of dead bone Be 
tween these trabecula, are fibrous connective tissue and tibro 
cartila e The surface 1 covered bj a hbrous membrane with 
marked flattening of the superficial cell The dia nosis is thus 
warranted of an old osteocartilaginou loose bodv 0 ir,inatin 
from an articular surface and compo ed maml} of cartilage 
At the tune the hr t and second a piration were made 6 
m of phenolsulphonephthalem was tnjc ted into the joint 
cavit} through the aspirating needle It appeared through a 
bladder catheter in twelve and a half m nutes n both instances 
and about 45 per cent was excreted during a two hour pend 

Thi indicatesagood absorptive power of the s>no lalmembrane 
e ha\ e had the same expenence into other cases ot traumat c 
arthnti with effusion A study of the chemi trv ot the joint 
fluid and in one instance whole blood drawn at the time of as 
piration was made The r suits are presented in Table 1 The 
sugar values are slighth low but not so low as tho e reported b\ 
Allison in cases of infectious arthriti of gonococcu strepto 
coccus 0 tuberculous on in The chlo id alues are h h r than 

TABLE I 


C J F 
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lhi> c of tht blood v.hdi. loial rntrouei; dctcrminauors ind cated 
a loner protein content m the effu ion than in the blood Thj b 
the usual fncfino in effu I n The lea/icgnnt i definiteh 
loner than that of the blood nhich axera es 1 Ooo Our result 
ar too incomplete a act to stre on them as a d a-mosti 
measure The samoMil membrine hone\ r mu t be freeh 
permeable to cn stalloid 

The rhtlicultj of diagno mg thi ca«e Ia\ in the character of 
the loo e bo I\ nhich wa doubtle eparafid b an earlier 
trauma from the articular surface Itni mainlj cartila e with 
m re cale of the und rl\in^ b ne It nas not den c enou h to 
a leld a h c rnible sha 1 \ throu h the ti ue of the Lnce \ Juch 
1 unusual 0 tcocartihmnous loo e bodie ncirli alnaa ca t 
a shadow m th r ra\ However it dd when removed There 
wa no hi ton of previou infection and its orinn i in all 
probab fitv traumaci Its relation to the o call d osleo 
chondritis h ccan i problematic with the c idence at hand 
The aspirate 1 (lui 1 as sterile ba tcrioJo'ncall and ne ati -e 
when inject 1 into uio a p 

Case n Ost ocattilag nous t ose Bodjr Arising as an Osteo* 
phyte in Chron c Osteoartbrit s -Thi acti e man of extv n ne 
cam t the cl n c mplamin" of pain and 1 ckin of hi left 
knee At time h had al n tel a readih palp blc movab'e 
bodv in the joint Dur r" hi earl e hf a a ado he a often 
csrpi c 1 to th 1 m ni ini / r ma v a his suffered from 
chroni arth ti Th ha n be i ve e h t d -able 

him Vbout 1 ei ihe I ft kn e bee n f rt ula h af 
fected nd v painful nd tendc aft r n Jki There wa no 
associated sw 11 n o no part cul di mlo t at re t A I ttle 
octajea a^o lock ng tir t occur f Ih wa r gniicd 
trauma pr ced <, th itr t att ck L k n" h n e b t me 

more frequent a 1 th e ultin j i Icliabluv hi e forced 

him to gi\ up hi w xk and ml the f pi i l r treat 

menl 

Oubide of the rthr theh 1 beuu ualh ell 
Ilei deaf on then ht d \ ar h h f t aiher v re 
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falls but neither re ulted m mjunes to the knee \ enereal dii 
ea e 1 denied and the Wassermann and Kahn are both ne ati\e 
He has tiA e health\ children His pa t and familj hi tones ar 
othermse irrele\ant 

Examination revealed a somexihat undernourished man ho 
did not appear to be sixtv nine He walked with a hmp f vor 
in hi left left and usin a cane Thepupil werene ative His 
ton il v\ ere tnlar ed and hi teeth in poor condition There was 
no particular patholo V save m the left knee Thi was painful 
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h t th t 

onmotion andc epituswasreadilv elic ted bv mo in th patella 
^nodular movable loose body v a palpable medial t the upper 
end of the patella There v a no w llm<^ f the j nt and but 
little if an> effu ion Hvpere tens on th t n in of the 
qua Jnceps tendon or more than 80 deg e s of flex on caused p in 
in the region medial to the pat 11a 

His blood pictur v as ne ative however hi blood p es ure 
' ’Oo/lio The urine was ne^ati e Ro ntge lo^ram of the 
^n e (Fi 146) j \ealed a dmmution n w dth of the nter 
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tho e of the blood ^^hl!e total jjitrc^en deteiminaJjons j cheated 
a lower protein content m the effu ion than in the blood This l 
the usual fmdin" m cllu ions TIk specific gra%nt; i definite! 
lower than that of the Wood which a\era e 1 Ooo Ourresults 
are too incomplete a jet to laa stre on them as a dia«Tio tc 
measure The samo nal membrane hoa \er must b feel 
permeable to era talloids 

The difficults of diagno in thi case las in tie character of 
the loo e boda which wa doubtless sep rated bj an earlier 
trauma f om the articular su face It w s mainlj cartila e with 
mere scale of t!ie underUan^ bone It was not de en h to 
} leld a di cern ble sha low throu h the tissue of the Jaie whi h 
1 unu ual 0 t oca ti]a<nnou loo e bodies oearlj alvrajs cast 
a shadoN in the x ra\ Howe\er U did i hen emosed Th e 
wa no h stor\ of pre\iou nfecUon and its on'nii i m all 
probabilit\ traumatic Its r lation to the *0 called osteo- 
chondr ti di eems i problematic wnth the e idence at ha d 
The aspirated fl d \ as sterile bade lolomcallN and ne ati e 
when injected into ‘wunea p 

Case n Oste cartilagmous Loose Body Ar smg a an Osteo* 
phyte m Chrome 0 te artbnt s — Thi acti\c m n of nine 
came t the clinic complauun of p n and lockin of hi left 
knee At tim he had al o noted a e dilj palp bl mo able 
body m the jo nt Du hi earl er 1 fe as a ilor h i fte 

expo d t th lement nd f r mans x e has s ffe cd from 

chr ni arthnti Th ha ne e been e e e eniu^h t disable 
him About lx j ar o the left k ee bee m part cula h af 
fe ted and s painful and t nd r ft w Ikm The was no 
as oc t d sweltm r n parti ul d mf t at re t A htll 
oxer a j ear a o lockm^ tirst occurr d Th wa n eco<Ti ed 
t auma pre ed n^, th far t attack LockiUo has n e b c m 
more frequ nt nd the re ultm pa n nd d b ht\ ha e fo ed 

him to *0 up h w k and on to th h p tal f t at 

merit 

Outs de of th a th t he has alw > b n un uallx i H 

He i d af n the hf ide A oh had ti o rath c r 
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On the se\enth clay 30 cc of rather thi k trau colored fluid 
was aspirated from the joint Ihi tvas sterile bactenolOoicall\ 
^ \\a serm nn made on this fluid was also negative 
The exci ed loose bod> (Fi^ 147) 1 ovoid m shaj e and mea 
Ures '^0 X 13 T 10 mm Its surface is firm and nodular The v a 
cular pedicle was attached at the cleft visible in the upper margin 
At this point but little cartilage cover the underhmg bone 
The irregular areas of calcification within the surrounding car 
tilage are evident as white plaques in both views The osseou 
center 1 rither sharply demarcated Roentgeno rams (Iig 
U8) reveal that the calcihcation is irregular and iar el> in the 
periphery of the cartilage A distinct zone of calcification sepa 
tales cartila e and bone 
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^ set Ntth gl Ifit thth tig d 

th 

Micros op cilh (Fig 140) tbe bodv 1 co e ed b> a tt ick 
cartilage largely hyalm n cha a ter The surface cells are fl t 
tened m places resembim a dense fi^b ou m mb ane The e are 
numerous cart lage cell The mat ix is regula 1\ calcifi d and 
Stains unev nly borne fib o rtlag p nt Betwe n this 
layer of cartilage an 1 the cent al bone a h a ily c 1 il ed 1 \e 
of very celluhr cartilage Thi re embl s n some resp ts the 
calcifedzone n epiphyseal c rtila n nd hond albonefo ma 
tion There an irr gul r laver f cUuhr h\ lin cartilage 
under the ale tied 1 5 r (Fig 149 D) The centr 1 po t on is 
comjo ed of ne ot c bon liabeculx ml even lamelH are 
evident but no bon cell T1 p c arc 1 lied v ilh fat ind Icose 
fb u t le and t i but fe cell 
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articular pace particiihrh mednlK irrcgulant) of the ar 
ticular surfaces O5tcoph\tc production and a loose bod\ between 
the patella and the lower part of the haft of the femur From 
the films the roentgenolo'nst con idercd the possibiht\ of an 
earl) Charcot joint The Was crmann and Kahn were con e 
quenth repeated again with nc'^lixe results There was no 
discernible clinical cMdenre of lues V diagnosis of loo e hod\ 
result g from the «ep r tion of an ostcoph> te in chronic o teo- 
arthnti was thu made an 1 operation adn ed 

To localiae the loose bod\ accuratel) a roenf enomm wa 
made just before operation and the knee left immobil ed t nder 
no\ocam mfilt at on anesthe la an inci ion was made o%cr the 
palpable bod\ media! to the patella and alon the quadneeps 



F g U — C se II O'tfocart I gui Ioo*e body gi S 
ost ph>1 ost oarth Tb Icifi th cart I g d d 

tendon The nodul cartilagino bodj as then exp ed 
Ijin^ju tmed Itoth uppe end fth patella Ilwa attached 
to the thicken d nd xiUous ano\ al membrane b\ a sh t 
\ascula pedicl Exci i nwa follow dfe\f ati of the pedicle 
The joint was but si htlj cnsiti e t xj 1 aton palpation 

A ticul r cartil h no gn c I n r\ c s pi 1\ Num rou 

nodula cartil co e cd steoph I wcccxid nt pa tic lari 
alon them ginofth libi ndthecd of the patella Thee 
were not r mox d Th w n idenccofa enth eparated 
0 teophx'te The wound was lo dinlajcrs ‘'ax fo the ac 
cumul t on of fluid n th j nt h m de an u \ entf 1 reco erx 

andwa dsmissed nth 1 th I \ eann po ter plmt 
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Our attention was calle 1 to thi while she was a patient m the 
ho pital under treatnient for constipation and hemorrhoid A 
roent enogram of the knee (Fig 150) revealed the characteristic 
picture of multiple osteochondromata of the joint 

She had a number of infection diseases previous to the on et 
of the arthritis -measles scarlet fever with renal involvement 
and about tw entj fi\ e j ears ago her ton lU w ere remov ed One 
aunt had tuberculo is She has recently lo t vvei ht owin^, to an 
m ufficient diet m tituted to overcome the abdominal di tre 


\ 
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as ociated with cVr ni on tpat n Her pa t and fam K h 
tor> are oth v ise w th ut d ect bea mg upon her ond tion 
Evammation rev al a all \ n vois nan who 1 somewhat 
undemou h d Th 1 ft k n t \ oil n 1 h r some 
pam on mo ment and letmit ep tu 1 he l d b\ pal 
ration The e a e arth tc ctan e tl pi langeal joint 
She has a mit al insufT nev w U comper ated loubtles f om 
old the mati nut vl \ ul r di ea e The elect 0 ardio^ram 
shows left ventr cula pr p nderan c and n a hjthmia 
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The onffin of thi loo e bod\ eem reasonabU establ -hed 
There i an CMclent o leoarthnti of the h\-pertrophic ^a^let 
m the Lnee joint ^\^th a rather dehnite hi I 13 behind it \u 
mcrou 0 teoph^ tes and o te<q)h>t prod ct n are e ^dent roent 
genoIogicalK and were actualh ob raed at ope ation The 
loose bod\ e\ad nth broke ama ome fim p e\iou I and then 
became reattached to th a aal m mbrane Pherm (e hi 
foun I eaperim nt Ih that Ihi occurs hen free p eces of carti 



C se in Ost h odr m t s s f th Left Knee joint — 
Xh 'Oman fhlt n mfla 1 t j n nd the n de 
at janptom mdicatm Ik 1 th 1 It k e j mt At th 
e f hft en sh h d ac t t ul he mat m mpa d 

b) fe e and s Hin«^ t th j nt F m n e r sh 

h h d chroP th it t d p t 1 h th left kne 
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cence T\as une\entful >»o postoperative effusion occurred and 
It was not necessary to consider a^iration of the joint There 
was ome drama e from the lower angle of the anterior wound 
otherwise healingwas per prtmam Four and a half months later 
there was no swelline, or tenderness m the joint which could be 
completelj extended Flexion was hmited to little be> ond a rioht 
angle She stated that the left knee was now stronger than the 
nnoperated knee and dcfimteU improved 



f ist— C in Os h d mat m df h k j Th 
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The fre hU excised sjncvial membr ne vis thickened but 
soft and pink in color It was folded and covered b\ numerous 
irre>mlar valli In one piec th bodie are mall from 1 to 3 
in d ameter and mbedded within th 1 nmg membrane 
without pedicle Intwoothe pecesflig 151) the bodies are 
larger more ovoid and fr m 2 to 9 mm in di meter One has 
^i ht the othe s v n attached o tcochond omat The pedicles 
'a \ in length an 1 thi kn s Ther 1 a del nitc ene mdicatmg 
that as the bodj gr th j li le b come lengthened and often 
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The blood picture i normal The ^\asse^mann and Kahn 
are both negatne The unne how <orae albumin a moderate 
niunber of leukoo te and a few h^ aim ca ts Th stool con 
tain mucus but no blood or pu B} orthodia'Tam the heart is 
32 per cent o^ er ize Her basal metabolic rate i +6 Roent 
genograms re\eal multiple shadows cast loose bod e in both 
c mpartments of the Knee ;oint (Fi>r 1^0} In i>-pertropiuc 
arthritis of the joint i e\idcnt There are eto t of the pa 
tellarmarmns of the head of the t bia and of the po tenor surface 
of the femur at the junction of the shaft and condj les Th t 
al 0 h^■pcrtrophlc arlhnti of the spine Tnth definite e o toscs of 
the margins of the \ert bral bodies particularlv m the lumbar 
region A diaemo i of o teochondromata of the knecjouit 
issoaafed with ostcoarth iij i as made and operation adnscd 
Under elh\ 1 ne anesthes a a med an longitudinal inci on ira 
made o\er the patell The quadneep tendon and patellar li'ra 
ment were split and the patella awn in two e'qw the joint 
ca\nt\ Vbout fifteen o t ocho dfomaia were attached to the 
svno\i 1 membrane part cularli m the lateral superior rece s 
of the joint cants The were c ed to^ ther with the thick 
enedandMllou >'no\i Im mbrane(Fig bl) Fourbodieswer 
remoied from the lo « me lial portion of the j int and fou 
which 1 \ m the pace b t n the medial condj 1 anterorh 
a d the margin fthenb Themajonti of these latter bod es 
were free and without pedicle The j int wa flood d with f r 
molgljcenni doform muturc ndthecw po edout The 
quad I ps tendon and fa c a co ermj, the patella nd patellar 
1 oament were then closed with interrupted ch omic catmt The 
skm wa closed with mt rupted b! ck silk The pati nt -as th n 
turned and a m d n lo gituduial n i ion m de o r the poj 
Ideal pace which was ntered The cont nts were ret acted 
laterall and the cap ul f th jo nt expo ed It was a ed and 
about a dozen bdsrro elf r f which i e moderateh 
enlarged nd frmli att ched to the mo I membrane The 
latter w-ere located n ] r mo ed b inc in d recth them 
The s'uo aal membra anti p ale re h d mfh catmit 
the fa a with cat ut a d th km w th bl ck ilk C ale 



OSTEOCmiLAcn^OLS LOOSE BODIES IN LOTE JOINT 42Q 


thickened ani there are numerous Vilh The m11i are covered b> 
one or more lajers of polvhedral cell and are made up of a loose 
fibrous tissue with manj blood ves el There 1 a rather ex 
tensive mhltration of Ijmphocvtes m inan> of the vilb and ag 
gregations pirticularlyaroundtheblord vessels Thet olavers 
of the thickened s>novnal membrane at evident the inner 
hem fibre ed The underlv mg fibrous tissue 1 wellva cularized 
From the pction a diagno i of chronic villous sv no iti s 
warranted 



d n rth k ] 


Four theo esh vebeenadva cedi acc nit r the origin of 
joint osteochonriromata — the infect on traura tic embrvologic 
and neoplastic Tie are d u scd b\ Jones who favcrs the 
Ptrtplajelbv t auma and e ard th bod s s neopla m In 
till case the evidence t hand f vo s the infectiou lheor> 
The ea 1> acute articular rheumati m th infect ou di ease 
^ith a subsequent 0 teoartlrit an 1 the e id nt chronic v Ilou 
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attenuated It i in thi manner that the bodies break a -a' and 
become true corpora libera In addition there are 16 bode 
^ arv mg from 3 to 1 / mm m diameter The larger of the e are 
pre ented m Figure loJ Se\en were true corpora libera withm 
the joint cant% \ine ' ere more or le attached to the lima 
membrane The bo hes are all irregularN nodular and ha e 
cartilaoC co\tred surfaces Thirt\ five bodies i all ere de 
termined m the ti ue removed and of the e SO p cent nere 
attached to the svnovaal membrane ^\■he^ sectioned the bod es 
contain varjing amounts of bone and calcified t ue but are 
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uniforirJv c c d mih art la C tain f the mall r h die 
are ent el> cartil mno s 

The rvmgdgree fcal li tion s vi Ha ihepecnc f 

0 eou t becular r p nt d n th nt n <t m (I 

Is?) Thi 1 taken th th bodi rran ed n th m po 

sition as m Fi 151 The p I le co tanno -il tie I mat nal 

1 kem e ce tain of th m lie bod e j r sent no had w 

Fi<Tire la3 pre ent a t n f the m lal memb 
the region of the att h d o t h Ir m I The m mbrane 
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POSTPNEUMONIC EMPYEMA PNEUMOTHORAX FROM 
ASPIRATION 

The first case I am prescating to >ou has been under the 
car of Dr alter Hoffmann It js an ele^ en month old girl 
I'hQmhehasnatchedassheprogres cd through a se% e ebronrho 
pneumonia Two weeks ago he detected ph\sical signs of fluid 
la the ri^ht pleural caMtj which were confirmed bj raj study 
Coincidentallj tie temperature which \ as already high be 
came hi her and the child became \eTv acutely ill 

The child was brought to the hospital at that time There 
'cete coarse rale o\er all of both lun^s The rate of re piration 
^as very high and there was a persistent cough In talking 
O'er the cast then we both agreed that the clinical p dure and 
findin s 1 ere definitely those of an cmypema follow ng a bron ho 
pneumonia and that we had c\er\ rea oi to I el e\e the pneu 
monic j ocess was not yet over 

In view of this fact it seemed dciinitely indicated that open 
rainage of the empyema be avoided at that time Accordingly 
under local anesthesia an aspirating needle was introduced into 
ite right pleural cavitv in the eighth inter pace po te lorly 
Thi was mounted upon a ’’0 c c svnnge equij ped with v t \o 
\al e between synange and needle About 6 o me s of thin 
pus had been remo ed v hen air began to come thr lu h th 
needle m tead of pus I believed that th r va le k. in the 
syringe needle connection and stoj ped th a piration Fluor 
immediately fter ard sho ed mo t of tie fluid had teen 
removel but 1 o howed v large bubble of air cap ng the 
upper pa t of the pleural cavitv I as c nside abh distu bed 
this and was still mor incline 1 1 bl me the yn e How 
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synovitis furnish a definite mfecttous ba i preceding and a so 
dated with the development of the o teodiondromata As a 
consequence we are more mclmed to favor the infectious theo y 
in this particular case Fisher’ has divided the disease into cases 
with and without an associated osteoarthritis In reported cases 
without arthritis or synovitis it is admittedly difficult to I j the 
ongin of the bodie to infection 

The treatment of o teocartilaginous loose bodie in the hnee 
joint is uniform!) arthrotom) amd e c ion The results of op- 
eritjon are as a rule good The erposare of the joint obtained by 
splitting the patella is excellent In cases of multiple osteo 
chondromata all the bodies should be removed The proonosis 
13 oood 0 teochondromata are ot hkclj to recu if completel) 
removed The subsequent relief from the often di ablin 8>’inp 
toms 1 mo t gratif)ing It folio t d in all 3 cases In Case II 
mth an assoaafed chron c o teoattknu of severe de‘Tec there 
was St 11 me pain and stiflne s m the knee a months after 
operation However the e was no recurrence of the d ablm 
locki g and it sequeix 
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meetin There was no margin of saf tj with which to meet 
either an increased demand for or a reduced sjpph ot air If 
we then instituted pleural drainiwe the open pneumothorax 
cau in a partial collip e of the lungs would further reduce the 
a ration of still functioning ahe lar surface and pos ibl\ to a 
point below that nece ar> to maintain life It might be more 
clear if I rephrased thi and said that tl e bellow action of her 
thorax sucked in and blew out from her alveoli ju t enough air 
to meet her requirements and we then proposed alterin con 
ditions so that a portion of the air thus sucked m and bio vn out 
did not reach alveolar surface Vn opening in the thorax and 
partial collap e of the lung doe not mean that the amount of 
air entering the thorax i dimini hed W ith the same excursion 
of diaphra m and nhs the total flow of air ill remain constant 
But depe dent on the si e of the new opening a cert m pa t ol 
the a r flow vill now reach pleural su face th ou h the thoracic 
'^all and b\ just that volume of air will the alveola ventilation 
be diinini hed The volume ot air that flow throu h the th ra 
cotomv mu t b compen ated for b> increased ran e of motion of 
the respiratory muscles to take m still enou<’h air to \ cntilate the 
alveoli \ hich mean me eased mu cula effort from m already 
exhau ted patient Or if the full range and r te of re piratorv 
effort a e alreadv being, used it means a phy xia Fo these 
tea ons, we delay open drama e in enpyema ca e until the 
^ pi aton emb rassment of the pneumonia i passed \nd 
another a gument fo delay he in th mllamm torv process 
Itself Dunn the fi st fev day ot an empyema the vi ceral 
®i>d parietal pleu re adhere at th( margin of the proc ss The 
adhe ion become fi m r and begin to otg niz The med astinal 
pleura become thi k r and le mobil o that f after this 
pe lod a thoracic open n" made verv little further coll pse 
of lun occu s The air tl at flows in and out of the nev oj en 
'1' 1 now lim ted by the e and mobil ty of the \ ailed off 
empyema sac and n tb the i e of the opiening 

1 1 ad in thi ca e h pe 1 to utili e the e factors of safetv and 
continue period c asp ation unt 1 1 felt su e that thoracotomy 
was Safe Howe e the hrst a piration subjected the patient to 
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e\er the temperature came dorni and there seem d no marled 
re j)irator> embarrassment Two da^ later the Jcmperal re 
bej,an to ri e and on the third da\ I a«mm a p rated the ch t 
but thi time in the ninth pace After sc eral unce of pu 
ha 1 been remo ed I a;>am began to pump out at and remo\ed 
a great manj s\Tinoe barrel full of it without app eciabh de 
crea ing the gas tension ithm the caxnt} I had tested the 
tiohtness of the \ahc before I bCoan the a piratton and th ei 
planation began to become e idcnt I think there i no d ht 
that the pneumothorax is due to a c mmunication betwe the 
lung tissue and the pleural ca\^t^ As it was not apparent b 
fore the first a piration an I \as lemonstrated to ha e occurred 
immediate!) thereafter the pre umption i that tb a p rat 
needle tore throu<,h lung ti sue an I establi hed an air pas a e 

X Ra% taken afterthe ec nda pirafionshowelthe i htlrni 
collap ed wath (he exception of a narrow band of t ue pa 
from the hilu t the lo\ er middle portion of th chc t wall 
It i \er) po ibic that here where ih lu i held b^ adhe on 
against the pan t \ pleura i nhc c the neerllc injured it A 
other h T»the i tenable the lun,, ti uc % a t ffened a d 
rigid becau e of pneumon c p ocess The M cer 1 pleura w 
oftened b^ its inf ction Ai pressu e nthin the lun i 
equiltb um with fluid pre sure without MTicn the flui J 1 me 
was decre ed b) a pi atio the atmo phene p u c wilhn 
the lung fen led to force it out into the relatne \ urn but 
in tcad a weak ned aKeola picu al acQa%c ndthejneu 
m thorax resulted 

\t an\ rate th e cem no d bl that an nt al p n 
pieumoth rax exi t a I o Id \ tc da\ a p ate unlim ted 
amounts f r from the tho x \ u ill recall th 1 1 p e\aou 1% 
stated th t open thora t mx and Ir w r t b a ded 
in thi pat nt The ea on i clea had a p I nt already 

breathiDj, a er) rap dl\ n th ffo t to b ing as much air as po 
sible in c ntact with wh t al e la surfa wa t ende ed i 
effecti e b\ an e t n e p umonic p ce H t dal air e 
qUirements— the ir i flo and utflow n ce \ t ma tai 

seemed to b all that h r p ton e(T t w r capable of 



INTERLOBAR EMPYEMA FROM KNIFE WOUND 
DRAINAGE 

The next patient i a colored woman of twtnt> six She has 
been married and had one child Her pa t hi tor\ i es ntially 
negative She i separated from her hu band and three weeks 
ago she attended a dance There was a brawl and m the tightmg 
she was stabbed in tbe right chest She did not seem badh hurt 
andwa held in a police station until the next da> She was al 
lowed to 0 home w her she remained for twt da>s Then she 
began to feel sicV and applied for admission to a hospital She 
' as told there that she had ah h fever but she complains that 
nothing was done for her in the wa> of diagnosi or treatment 
so ten da\ ago she left and came to the Pre b> tenan Ho pital 

At the t me of her admi sion her temperature was 103 F 
her pulse was 100 and respirat on 36 The leuk.oc>te count was 
IfiOQO Uith tie exception of the chest ph> ical examination 
wa negative Under the angle of the right capula m the ninth 
inter pace was a clean cut partl> healed perforating stab 
siound from wh ch purulent fluid was slowH ooaing There 
nas marked dulness to percussion over the back of the n ht 
Iho ax to the level of the fifth inter pace The vocal f emitus 
^asab ent over the same area andvoice sounds were diminished 
A few fine crackling rales were heard and the records show the 
breath sound were reported as tubular The n ht upper chest 
and the entire left lun^ showed essentiall> negati e finding 
The heart was not deir onstrablj d placed and shov d no evi 
deuce of abnormaht> 

It was obvious at that tune that e e dealing ith a sup 
putative pleu itis the result of a neglected stab wound through 
the wall of the thor x Fortunatelv the slit I ke wound had 
acted as a faiTl> effective valve that had pe mitted egress of pus 
but prevented the entrance f air The length of time since the 
onset of the infect on seemed dequat guarantee of effaent 
'isceropanetal adhesio s at th margins of th emp>ematopre 
43 
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the test of an open pneumotho at without fataUtj It is p 
sible that the opening I am about to make will be larger than 
that but in the meantime fi\e davs ha\e passed durm wbch 
the pneumonia has been subsidmg and adhesions formin to 
limit anj further collapse of the lung 

I ha\e mfiltrated an area I inch IoHo in the ninth interspace 
below the scapula I am mahmg an mciston throu h this mid 
wa\ between the nbs which Ican^ directly throu h the muscles 
and the pleura There is caicelj any bleedin \\ ith a h mo 
stat I can easily sep rate the nb to insert two \o ^0 rubber 
tubes The nb m infants and children a e so easil> spread that 
w e ney er find it nece sar> to resect them m order to inse t tubes 
of this sue I might mention that I am usmg red rubber lubes 
for the red i on oxid pifunent makes them opaque to r ray Tbs 
1 yer} reassuring if a tube and its safety pin d app ar m the 
dressings and the e i anj doubt as to its p esence in the canty 
Some but not all black rubber i opaque to x rajs and uni s 
thi p cit} has p \iouslj b en determ ned I prefer th r d 
\anetj 

Th e has be n no di turbance of pul or re pir tion Th 
tube are ucking in and blowing out a 1 ttle i but so littl 
that I feel su no fu th r coUap e of sound lung hi occur: d 
\\ ith each exp rati n pu and ait are be n ejected The tubes 
will be mamtained in their position until the ab ence of d char e 
and lip odol injections through them sh w that the ca t) ha 
b n obi t rated bj expandin lung 



INTERLOBAR EMPVEMA FROM KNIFE MOUND 4^7 


likel) to occur ■\\hen thp patient is placed so the e ^es el do not 
lie at the top where the lighter air bubbles ivill enter them If 
such an embolism occurs I should much prefer that it lod e in 
some other organ than the brain 

With a fne needle I inject novocain m the seventh inter 
space just below the scapula until I feel the pit urai iththi needle 



I e 

P’^uit I follow th tract 1 jlh 1 n !a g ne die mounttd on a 
^ e I m pointing th n c lie I re tl\ f n ard an 1 sli^htl 
lateralK m the d rcction f the h I cn the 1 Im I can 
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%ent fu ther collap e of ihelun^ Thepatients eneral condit o 
showed that her pontaneou Ir nage was inadequate So at 
the time of the fir t exami ation t\ o No 20 (Fre ch) catheters 
were pu hed into the pleural space through the \i ti stab 
wound \ considerable increase m the amount of dram e 
followed thi but the patients general condition did n t un 
pro\e The temperature pul^e and re piration % ed b ut the 
le 1 of the fir t fimires 

Stereo copic x ra)s taken the ne t day sho ed the chan es 
of pleurit y ith ome fl 1 1 still pre ent in the po tenor porti n 
of the right thoracic ca\ntv There wa aload e shad w with 
ill defined margin at the ley el of th sey nth inte pa e po 
teriorK Th eemed m the st eo cope to be well sep ated 
f om both the ante lor and posterior nb It ra interpreted as 
possibl) indicating an encap ul led abscess in the int lob 
fia e 

The patient temperature c nt n da high rreml ou 
Theleukoc>te ounl ro c to 26 000 Thed maefomth tube 
in the St b wou d seem d f nd it became yident that the 
mt lobar ab cc requ ed d aina^e \n eff rt was made t 
reach thi with an aspiratin needle three day w th tsc 
ce and I int nd to tr> to find t today 

In th p t nt in ont d t cl on to the I t one the long 
standing infect n of th pi ura i sur s me ag m t c llap f 
the lu g Th c I nd panetal pleu a for me d t c 
about the pr ce w II fa thickened and 1 ed o that f I find th 
ab ce there will bn k f pread g th infect on t othe 

pleural surface I i t nd to y rL th u h the are f pleu al 

adhe ion to utdue thi 

The n ht id ha been 1 n d lyan^ p th pr ne 

and on her I ft d with h hould I hll> 1 we than 

he b p Thi p t on u^e ted fa \ an Allen p ef rabi 
where a la e n die to be p dp bl> thr u h lun tis ue 
If a n ighb n e n nd b n hu wound d air may be 

f reed int the c culati n \\ th the h aiders ele ted the 

arch of the aorta ct n. l ap nd th bubbl i mu h 
trio lihelj to enter th nn m at ca t 1 Thu. i mu h 1 
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The last patient I shall show jou is a ivoman of thirtj six 
She was operated upon for a twist of the intestines twehe 
jears a o and she dates her difficulties from that tune She 


was not acutely ill at the time of tl e operation but for some 
Weeks had been suffering from abdominal cramps She con 
^ ed a physician in anoth r utv and was advised to undergo 
3ii operation The operation was performed but she does not 
o\\ what was done She made an uneventful recover> and 
«ft the ho pital three weeks later But ever since then she has 
Suffered from severe constipation It is not unusual for her to 
go more than a week without a stool and when a stool is passed 
spontaneously it is composed of onl> a few small dried balls of 
weal material Enemas return with onl> a little feces but she has 
Jelled on enemata e\er> three to four days to obtain what re 
Ki she can Concomitantly with the constipation she began 
fo have dull headaches much of the time The e has been no 
abdominal pain and the history is othenM e in ignificant She 
has consulted a number of physic ans and has attempted various 
tvpes of anticonstipation diet and catharsis without relief 

Thjsical etanunation showsher asyou ee tobeaverythn 
sallow woman But nothing is found that is at all suggestive of 
abnormality save the heal d midlme operation c catnt The 
routine laboratory tin lings ne normal with the exception of 
stool examination wh ch we ha e not been able to obtain The 
fluoro copic stuly of the colon wa hove r very mtc esting 
an 1 I believ e explains the condit on 

^ esterday she w as gi n a banum enema The rectum filled 
teidily to normal size and n turn the sigmoid the dc ccnding 
transverse and ascen ling port ons of the colon a I the cecum 
filled These all seeme I cnti ely normal n outl nc situation 
nnd mobility But afle ll e colon wa filed and further influx 
of banum su pen i n wv stopped a ry inter st ng picture de 
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feel the needle pa s the thickened pleura I am pulling on the 
plunger of the svTinge as the needle progresses The needle has 
no^ penetrated about 4 inches and I am suckin thick pus mto 
the sjTinge I shall not aspirate much of this as I w h to intro- 
duce a tube mto the abscess and nould hkc at thi 1 n ran e 
to ha\e in> target as large as possible 

I ha% e unscrewed the sjunge Icawng the needle m place as a 
guide Infiltrating a space of 3 inches with the needle in the 
center I am resecting about 2 inches of the eighth nb sub- 
penostealij Unbke the infant s thi adult s nb are wide and 
close together and cannot be spread sufiicientlj to work between 
them tn a small inasion \s I approach the pleura I do not see 
the ccral pleura of the lung glidin a^amst it and I know that 
mj assumption that the space was obliterated can be rel ed upon 
But I \enfj this bj incising throu h the pan tal la er befo e 
proceeding I now pass a 1 ng groo\ed director along the needle 
following It b\ t ctile ensation until I feel the needle pomt 
lodged in the beginning of the groo\e Thcnedlei withdrawn 
I can now pa s i narro long straight h mostat down the gToo\e 
m the director again gtudmg it b% tactile ensation untfl it 
reaches the end \ I open the jaws of the h mostat and dilate 
the t act a gush f pus occurs I now measure with the needle 
a len'^h of ur largest sia catheter and add inch to the meaa 
urement I can casilj pu h the I be its measured di la ce alon 
the director m the t ct m de b% the hemoslat and then remo e 
thedirector Pus is flow-in^, from the tub th two s Ikworm 
gut suture the k n n i on I en 1 o elj d wn to ether o 
each s de of th t be 
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ivien ue recall that intestinal pen tilsis almost al^ajs will push 
intestinal contents through their normal channels regardless of 
acce sorj stomata when the normal channels are open 

I ha\e told the patient that the onU relief for her constipa 
tion that I can su^^est would be to undo the ileosigmoid connec 
tion b\ operation 
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Nclojcd \ery actnt motions of the entire colon began a d 
large masses of opaque suspension were pu hed fr m the cecal 
toward the si mold end The cecum emptied itself and the a 
short narrow column of suspen ion could be seen p ng from 
sigmoi 1 to cecum and refilling it In location and relations th 
seemed to be the terminal portion of the ileum with its no mal 
ojicnmg into the cecum and an acces orj opening from the s g 
mold During the few minutes we > atche i the proce s the 
contents of the colon made the ent re circuit twice 

It seems clear that c ate hcie d ahng with an ileo igmo dos- 
t m\ I am not able to at t hj the onginal operation was pe 
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formed but tpecnttheei n ctid n e of abnormilitt ob 
structio of th c 1 n between the c cum an 1 si m 1 1 It I 

seems cle r th t the change 1 clat n h p ha hr ught ab t 

\icious Cl cl 0 th t tl c colon c it nualH e emj t es t elf ini 
Its proximal portion th ugh th t m 11 urn i t i oh 
occasionalh that f cal mate I cv p t oiw the it 1 and p s 

1 to the rectum Th fact that the I um i 1 t i II h the 

enema pas ed pwa d the s m d f m th ct m d t II 

so compktel> i t c pt th 1 d tr am fr m | n t I 

su ests to me a pos bl X 1 c I k 11 p t th lo mg f 

the stoma but thi h>p theti Ih eem still m re 1 k 1> 
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^\hen we recall that intestinal pcnstalsis almost always will push 
intestinal contents through their normal channels regardless of 
accessory stomata when the normal channels are open 

I ha\e told the patient that the only relief for her constipa 
tion that I can suggest would be to undo the ileo igmoid connec 
tion by operation 
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%eloped \er) acti\e motion of the entire colon beg n a d 
large ma es of opaque suspension were pu hed from the cecal 
toward the sigmoid end T6e cecum emptied itself and th a 
short narrow column of su pension could be een p s ing from 
sigmoid to cecum and retJb it In location and rel tions thi 
seemed to be the terminal portion of the ileum i ith it ninnal 
opening into the cecum and n acce sor> openin from the 
mold Dunng the few minutes i e watched the pr ce the 
contents of the colon made the entire arcuit twic 

It seem clear that e are here deahn w ith an ileo i modes 
tom\ I am not able to a\ \ h\ the onmnal operat n wa pe 
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formed but t pr ent there i no d nc of ab maIlt^ or ob- 
struction f the colon between the c cum and 'Tnoid It 1 
seem cle th t the h n el r I t n hip ha br ht ab t 
naou arcle o th l th ol c t nu U re empt es it It ' 
It proximal po t on th ou h the fcrminat ifeum d £ i h 
cca 1 nalh that t cal m tenal ape tr m th le d p s 

into the rectum The I t th t th leum d d not till hen the 
enema p s ed upwa d n th oinod t om th rectum and till 
so c mpleteh mte cept the d n d t e m f m pen t 1 
u ests t me a p bl I lih flap t th lowe margi of 

tii^stoma but thu h>p th t Thi eem tUmorelikl} 
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when we recall that intestinal pen tal is almost alwajs will push 
intestinal contents through their normal channels regardless of 
accessor} stomata when the normal channels arc open 

I have told the patient that the onlj relief for her constipa 
tion that I can sug est would be to undo the ileosigmoid connec 
tion bj operation 
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HEMATURIA CASE REPORTS WHICH EMPHASIZE THE 
SIGNinCANCE OF THIS CLINICAL SIGN 

There is probably no one si^n in the realm of urological diag 
nosisof reater \alue than hematuria The presence of blood in 
the urme whether in macroscopic or miCTO copic quantity is so 
frequently the first and often the only sign of pathological change 
m the urmar> and genital tracts that its r cognition and the de 
ternunation of its cause should receive the utmo t limit of our 
investigative effort 

Procrastination in determining the location and cause of such 
bleedm willuuaUy result in the progtes ion of the pathological 
process from one which may ha\ e been simple and readily ame 
nable to treatment to one which may cau e the lo of an org n 
1 l^e the kidney or even the life of the patient Therefore the ex 
pectant treatment of thi danger si n can be followed only by 
clinical failure on the part of th phyvia r andlo ofmuchval 
uable time by the pati nt 

It IS sta tlin to lock th ou h on records and find case after 
case giving a history of hematur a of months and years du alion 
in which little o no in e tio^tion had been ca i d out to de 
termme the caus of the bleed ng Many patient hav ng re 
ceued va ois f rm of tr atmuit uch a vaccine bladder ir 
r gallons and intern 1 medical on we found to b suffering 
from ser u patholo \ n th kidney bladd r prostate gland 
or uretl ra 

In the m st tic n f tl pat nl our pr blem i t\ ofold 
first to \ cate d i o bl th rce of th bl cding and second 
to dete m ne th natu f the j ath lo ic 1 co idition \ I ich may 
be the ciu e of t 
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Bennnm^ at the urethra I am goin to mention some ol the 
condition of the urmarv tract and lower end of the gemt 1 tract 
which maj cau e blood to appear in the \oided un e In the 
urethra maj be mentioned granulations benifm and mah'mant 
ncopla m such as pclj^pi papillomata caruncle and ca c r 
foreitm bodie includi ig stone gonorrheal and other i fections 
mcluding chancroid chancre and herpes stricture fistula; 
diserticula and trauma In lie pro tate gland ma\ be on 
sidered benign and malignant tumor of which the mo t im 
portant are adenoma and cancer infection mclu hn tuber 
culo IS and tone In the seminal esicle mat be menti ed 
stone and infecU n pa ttcula U acuK empsems In the 
bladder maj be enum rated tumors st ne inf tions including 
secondarj tuberculo i fr m the kidne\ or g nital tract dser 
liculum bilharzia ulcer purpura acute hem rrhawic cj t ti 
ra el^ st’philomata trauma rupture angiomata aancottes 
f tul® opening into the bladder stone in the ureter neopl m 
uretenti and stneture Palhologs in n ighbonn or an maj 
produce hematuna such as appendiati and peKac ab ce In 
the kidnes and renal peha maj be mentioned tumors both 
sol d and c\ tic mfecti n includ n** tuberculo i and siphili 
calculi hjdo and pvo nephro i \anou form of nephnti 
indudm the a t lo clerotic kidnej pen ephnli nd pen 
nephntic ab ce openi into the renal p I a emboli m throm 
bo 1 and ancurj sm of tb enal \ sel angi ma of the papiU’C 
and moa able kidnej 41 o j tenuc c nd tion uch as purpura 
hemorThTuca hemophl cura^ anlleuk miama\ c u h ma 
tuna 

Although till i ti not complete it ne t emphasize the 
importance of th careful tudj of pat nt in whom ed blood 
cell a e found in the u n I m n t oin t t ke t me t de 
cnbe m detail the d agno e of th an u o id t on but 1 
wn h to outline in a rathe general was th our e to pursue in 
the in\e t *mUon of a c of h n tu a with with ut other 
s Tis and sjmpt m wh ch m a p nt to the 1 non and c use f 
the blcedin 

4 complete hi torj f th a 


nd n fulU earned out 
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general physical examination may gi\e information helpful in 
demonstratin the cause of the hematuria By thi examination 
one may find foci of infection tuberculo i of the lung and bron 
chial gland or arteriosclerosis with high blood pressure Pal 
pation of the upper abdomen may re\eal enlargement or mal 
position of one or both kidnex In palpation of the suprapubic 
region a large mass may at times be f< It in the bladder as in cases 
of large stone diverticulum or tumor Palpation of the scrotum 
may reveal changes pointin'^ to as ouated le ions in the urinary 
tract such as tuberculosi Examination of the rectum includ 
mg palpation of th< prostate gland and seminal vesicle may 
give evidence of infection or neoplasms de eloping m these 
organs 

The two Or three ^lass te I will aid in locating the ong n of 
blood coming from the lo vet urinary tract Blood appeann at 
the meatu of the urethra independent of the act of urination 
u ually has it origin in the anterior urethra This is aho the 
ca e when blood i found in the ti st glass and the ccond i clear 
'Vhen both glasses are soiled Us on n may be n tl e po tenor 
wethra the bladder or upper u marv tract Terminal hema 
turia IS usually significant of a les on of the neck or inte or of the 
bladder the blood being forced from a turn r o ulcer bv the 
contraction of the bladder wall at tl end of the urinary act 
A plain * rav film of the unnary tract may re eal the pre 
ence of a stone in the k dnev ureter bladder c r prostate gland 
or a change in the shape s e or pos lion of one or both k dneys 
Study of the voided u me- chem cal mcrocopical and bac 
teriolo leal — may giv e ev idence of a neph it an inf tionofthe 
gvnito Unnary tract or f the pre ence of tumor c 11s 

A Was ermann blood tc t f po ti may help m directing 
our att( ntion to the cau e of th bleeding 

^ ureth o cop examinat on w 11 id in f ndin" le ions of the 
Urethra such st ictu granulations neoplasm and ulcers 
The next st p n th studv i th cy to topic e amination 
which may sho th p nee f a tumor stone or other foreign 
body divert ulum ulce tube ul i (secondary to renal or 
genital t act tube ulo i 1 h ng s in the p o late gland or one 
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of the le^ frequent lesion such as the \e<’etatioiis produced b 
bilharzia Catheteruation of the ureter ^la^ bnn out the 
presence of an ob truction m the ureter A studj of the collected 
unne from each Lidne ma> aid in di do in" an infection of one 
or both Lidnej's uch as tubercutosi or an unilateral nephntL 
Or if tumor cell are found m the unne the t)^^ of neopla in as 
well as Its location ma) be determined The inject on of ph nol 
sulphonephthalem and the determination of the output of d e 
from each kidnej mav be helpful in the diagno i Injection of 
the kidne% pehes with a contrast fluid such as sodium lodid and 
the taking of an x ra> film of kidnev's and ureters (p\ do uretero- 
gram) ma\ how the pre^n<» of a tumo of the Lidne pel ns 
or ureter help to bring out the shadow of a calculus m the kid 
net or ur ter which failed to show in the plain tilm reteal a 
stncture or kmk m the ureter or dilatation of the pel o d 
caliees (htdronephrosis) Theptelo^rammat hwananoasal 
of the k dnej's or ureter or a malposition of the«e organa which 
mat be the cau'c of the hcmatuna 

I hate gone into rather m nute detail in the descnption of a 
method of proc du e to determin the local on and cau.e of 
hematuria m a gi en case fo two reasons First to show that 
an orderlt pam taking esam nation of the patient will gi e ih 
hi hevt percentage of correct diamo es. and second that a fair 
part of these examinations can be earned out b one who i ot 
espcc 11 trained in urol gic dia^no 411 of the studt up to 
th point whe e th u ethro ope i u cd can be earned out b 
anjonewhow 11 u-e his hands and hi c\es coupl'd with a moder 
ate abilits in I borators teclmic 4 fairh lar e pe centa of 
ca cs showin blood n the uno m \ be diagno ed m thi wa 
and althou h it ma> be ncce^ ar\ t u e s me of the mo e 
fined u olo"ic d "no tic method t danf some of them a 
routin stud\ of all pat nl* howm ed blood ell in th 
unne is c rta n to aid m bnn^m mor of the e case to e 1 
treatment % hich in tu n i bou d t educe uffe sa 
or-mn and low r th mo t ht n les ns f the genito ur nan 
tract 

If one reticws the path 1 "i 1 dit n 
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hematuria he i bound to realue that most of them progress with 
time since few are innocent and that an eirlj diagnosi in man> 
instances offers the onl> hope of control or cure Tumors of the 
kidne) and bladder renal tuberculosis and calculu are striking 
eramplc of this and%\cknon that the only si<ti which they may 
gne for months and \cars i an intermittent painless hematun 
Idiopathic or essential renal hematuria is a diagnosis which i 
rapidly di appearing from case records and although th rt are 
m tances in which a definite pathological change cannot be d m 
on trated as the cau e of the bleeding a painstakm<T careful 
stud\ m which all of our modern diagno tic method are utili ed 
IS certain to place this form of diagnosis amon the unu ual I 
am going to present 4 case each one being a strikin'' example 
of the failure to follow up the sign hematuria when fir t seen 
In each of these cases the result might have been better had the 
dia nosis been made when the blood first appeared m the urine 
Iwillprescntacaseof tumorofthekidney renal tuberculo i 
tumor of the bladder and renal calculus 

It ts m the e conditions more than all others that we arc Iclp 
less unle s the case i diagnosccl and brought to op ration early 
and hematuria i often the warning l•’nal 

Case I Tumor of the Kidney — \ mak a^cd 1 fty ix y ears 
on a Imission to the hospital com] lame I of mlermittcnt alt k 
of hematuria dating back about eight montl The last of Iht 
attacks was accompanied by pam m the left flank fr quent\ of 
urination and nausea and vomiting lie stated that h had 
lost about 15 pounds in wei ht and suffered from a f cling of 
weakness and lan'wior The general phy ical examination \a 
uoffutne except that palpation of the abdomen revealed more 
ri idity m the left flank than the right The left ki inev app ar d 
to be h ger than the right and more tender 

The external genitalia were n c The pro tate gland 
■'ud Seminal vesicles were found normal on recta! ] alpition 
Urine The iwoglas fe t showed both glas c soile ! \ ith 
Urinalysis Plooh acid albumin 2 plu sugar 0 casts 
^ ^Iicroscopic examination unne load I with r d blood cell 
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of the less frequent lesions such as the \egetations produced b) 
bilharzia Catheterization of the ureter maj bnng out the 
presence of an obstruction in the ureter A stud> of the collected 
unne from each kidne) ma> aid in disclosing an infection of one 
or both kidnej s such as tuberculosis or an unilateral nephnt s 
Or if tumor cells are found in the unne the type of neoplasm as 

ell as Its location may be determined The injection of phenol 
sulphonephthalem and the determination of the output of die 
from each kidney may be helpful in the diagnosis Injection of 
the kidney pches mth a contrast fluid such as sodium lodid and 
the taking of an x ray film of kidney and ureters (p> elo uretero 
gram) ma\ show the presence of a tumor of the kidney pehos 
or ureter help to bnng out the shadon of a calculus m the kid 
ney or ureter nhich fa ted to show in the plain fdm reieal a 
stricture or kink m the ureter or dilatation of the pci es a d 
cal ces (hi dronephrosts) The py elogram may show an an raaly 
of the k\ Iney ot ureter or a malposition of these or an wh ch 
mas be the cau c of the hematuna 

Ihategon into rather minute letail in the descnption of a 
method of pr cedu to let rminc the location and cause of 
hem tuna in a given case for l o reasons Fir t to show that 
an orderly painstaking ctaminati n of the patient will gi e th® 
highe t percentage of correct diagno c and second that a f ir 
part of these exam natio an b earned out by one who i not 
e pecially trained n u olo„ c I gno i Ml of the stud\ up to 

the p int here the u elb o cope i u ed can be earned out by 

anyone i ho wall use h h nd ndhis ye coupled ithamodc 
ate ability in lab r tor\ techmc fairly large i creenta e f 
ca es showiDo bio d n th u m may be diagnosed m thi i a> 
and althou h it may b n sar\ to use some of the more re 
fined u ol gic ill gnostic m thod to cla ify some of them a 
routine stud of all pat ent h ving ed blood cell in the 
unne is ce ta n to a d n b g mo f thes case to earlv 
treatment h h n turn » bou d I r Ju e sulTcrin save 

or an and 1 we th m t 1 tv n I n f the ge tto ur n ry 

tr ct 

If one re news th p th 1 I c It 


hich may cue 
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Microscopic examination PapiUaij carcinoma beginning m the 
renalpcKis Comment This case gaxc the rather characteristic 
&i tory and findings of tumor ol the kidney Hematuria was the 
tir tsign and should ha\e Jed to a diagnosis! hen first discoxered 
The nephre tomj was followed bj deep e rax therapy 

Case II Bilateral Renal Tuberculosis — A male fort> six 

\ear ofa e stated thatsixorsexenxearsago he noticed blood n 



^ 1 <■ — C 1 1 y 1 g h g fill B d I t f I ft 1 pc' ^ 

t t m fpil 

his urine He consulted a doctor ho prescr be 1 ome me licine 
^nd after a few lay the ble dm gradualK sub ided fhr e 
\ears later bile riding, on a t am heagainn ticctlthat theu me 
"Us rc 1 This cont mied for about a \ eck and gradualK cleared 
Dunn the last two months he had omc pa r and teniler 
"'‘111 the lumbar region on both i le al o ome f equencx of 
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Blood pressure 13S//0 Hemo lobm 7^ per cent red bio d 
cell 4 300000 white blood cell 000 \\ s ermann test ne a 

ti\e 

Blood chemi trj Urea 135 unc acid 4 0 creatmin 14 
non protein nitrogen 0 CO \oIumesperce t 6’ 

Cj stoscopic examination The bladder appea d norm I 
except that the left ureteral onlice was bulging due to the pres 
su e of a blood clot upon remoxal of wh ch bio d s d 
charged 

The u eters \ ere cathetenzed each takin*' a \o 6 h do 
g aph catheter to the kidne) Clear unne was collected from the 
ri ht side and h t appea ed to be bl d f om the left 

Phenol ulphonephlhale n inject d mtraxenou 1\ appea ed 
on the nght side m three minutes None obtained on th left 
side Twentj per cent of the d\e wa coll cted fr m the n ht 
kidne> m the first fifteen minutes 10 per cent in the ecoad 
fifteen minutes 

The cultu e of unne from the n^ht kidn j and bladder 
showed no grow th 

The nght p\eIo<wam w s no mal The left shox ed a iJh 
defect of th pel s nth s me narrow n<, and el giti n of the 
calicc The utlme f the I ft kidncv wa la ^er than th r ht 
(Fig 156) 

s Raj of the chest wa neg t e 

A p eop rative diagno f turn of th left kidnev fprob 
ablj be'unn in the pi ) was made in thi c based 
the foil win*' points The h torj of inte imttent atl ck f 
h matuna pain in the left fl nk enlarg ment f the 1 ft kidnej 
on palpati n and nau ea and nut n^ (a th nrni n s\mp- 
tom in many renal le n ) th hnd ng 1 blood c mm f om 
the left uret on cj t pcexamin t n 1 of fu ct o ofth 
left kidnev nd th ath h cte i ti find ot turn h m 
m the lelt pxel gram 

\ left obliqu lumb n n ra d nd aled lire 
irre'nila kidne whi h a em d th th p i nal fat 

Pathol cal report \ t m t th kidn h h in ol ed 

almost the ent e or”- n G 1 cnmaolthekd v 
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gave her some medicine The blood disappeared a few days 
later onlj to return m about three months The hematuria has 
recurred man> times during the last five year She consulted 
the same do tor a number of tunes and thinks that the medicine 
he ga\ e her cleared up the unne sometimes 

She decided to come to the hospital for treatment at this 
time because the doctor died and she could not get anv more of 
the magic medicine She stated ali>o that for the last few months 
she had been troubled with frequent painful unnation and that 
voiding had been getting more and more difficult Tht general 
phjsical e ammation was negative except some tenderness on 
deep pressure just above the pubis 

Pelvic and rectal examination were negative 
Unne Red alkaline albumin 2 plus sugar 0 man> red 
blood cells 

Culture Streptococcus wridans Blood Red blood cells 
■1100000 hemoglobin 80 WTiite blood cell 9800 Wasser 
mann negative 

Cj toscopic examination revealed i large turner which in 
'olved two thirds of the po t nor and nght lateral wall of the 
bladder The pedicle coull not be seen owing to the si e of the 
tumor There were areas of necrosis on the surface of the tumo 
* Raj failed to show anv bone metastasis 

Preoperative diagnosi PapilHry caranoma of bladder It 
’■as quite obvious tlat thi tumor and bladder wall could not be 
resected so a suprapubic cystotomy v as made expo mg the tumor 
which was coagulated with the high frequenc current The pa 
tient died from a pulmona emb lu thr c v ecks after opera 
lion 

Coiiunent This unfo lunate old la Ij had a d ng r s gn 
(hematuria) which appeared fvc \ean befo e the d agnovis was 
made Had he been subjected to a thorough exan init on w th 
cv to copy when the hematu la wis first cen m all p obab litv 
^ mill (possibly benign) g ov th would ha e been f un 1 h cl 
might hav e b on destrov ed bv fulgurat on through c> loscope 

Case IV Calculous Pyonephro s \ woman aged fortv 
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urination with d}suria The left testicle and cpidid}mi were 
removed aswasthenghtepididjmismanj jcarsago He thinks 
the diagnosis was tuberculosis 

The ph>sical examination of the chest was negative as was 
also the x raj findings The abdomen was negative except for a 
slight tenderness in each flank Urine Two glass test both 
cloudj Urme red aad albumin 1 plus sugar 0 no casts 
Microscopic e amination Acid fast bacilli found Blood 
Hemoglobin 80 red blood cell 4200000 white blood cells 9200 
Uvssennann negative 

Rectal examination The prostate v is small the vesicles 
were hard and somewhat nodular 

Cj stoscop c e aminalion The blad ler was injected through 
out CJ titis 2 plu No ulcerations or tubercles seen The 
ureteral orifices were not gaping or retracted 

The u ete s were calhetenzed and urine collected for studv 
b a > I fr L*r k I rr 


cut 90 

Cl BUI 

Sm Acid fis ba ill 

G p S' Pm ( -e ( I be 


V Raj of the ur rv t cl failed to show anj ch e Pj 
el grams w e not made 

Comment The d agno f bilatcnl renal tuberculosis as 
sociated wnth g nital tub rc 1 s as quite evident But here 
again h m tu la a the f st g an 1 preceded all the s bv 
two vea ther th c nl t n began in the g nital tr ct 

and in ohed th urm rj t ct con Ivrilj or whether it as 
pnmarj ID on ki Inev uldb difT cult to state However this 
case ag n emphas e the mportance f followin up the sign 
hematur i 


Case III Tumo £ the Bladder This p i nt h a 
se entj ne ve Id st ted Im th t she had h d 
blood in her unne int m tt tiv f ti v rs When it fir t 
appear d she con ult d d t h I ke 1 t h r u ne a d 
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ga\e her some medicine The blood disappeared a few da\s 
later only to return m about three months The hematuria has 
recurred many tunes during the last fi^e years She consulted 
tiie same doctor a number of times and thinks that the medicine 
lie give her cleared up the utine sometimes 

She decided to come to the hospital for treatment at this 
time because the doctor died and she could not get anv more of 
the mane medicine She stated also that for the last feu months 
she had been troubled with frequent painful urination and that 
'oidm had been getting more and more difficult The j,eneral 
phjsical exaimnation was negati\e except some tenderness on 
deep pressure just abo\e the pubis 

Peine and rectal examinations were negatn e 
Unne Red alkaline albumin 2 plus sugar 0 manj red 
blood cells 

f'ulture Streptococcus vindans Blood Red blood cells 
1100 000 hemoglobin 80 White blood cells 9^00 Wasser 
niannnegau\e 

Cjstoscopic examination rexcaled a large turror which in 
\oKed tuo third of the po tenor and right lateral walls of the 
bladder The pedicle could not be seen owing to the size of the 
tumor There were areas of necrosis on the surface of th( tumt r 
* Ray failed to show any bone metastasis 

Preoperative diagnosis Papillary carcinoma of bladder It 
quite obnou that this tumor and bladder i all coul J not be 
resected so a suprapubic cystotomy w is made c posing the tumor 
''hich was coagulated with the high frequencs current The pa 
tient died from a pulmonarv embolus three weeks after opera 
tioa 

Comment Thi unfortunate old lady had a danger m 
(bematuna) which appeared fiie years before the d agno was 
Wade Had she been subjected to 1 thorough examination with 
^'sto copy when the hematuna wis first ecn m all probability 
^ Small (possibly bcni'm) gro th would haie been found which 
ha\e been destroy c 1 by fulguniion through a cysto cope 


Case IV Calculous Pyonepbros s — V i oman a ed fort 
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unnation vrith d)suna Thft left testicle and epididjini n-ere 
remo%ed as^astherightepididjmismam >earsago He Uunks 
the diagnosis was tuberculosis 

The phs ical examination of the cl est was negatise a» was 
al o the X raj findin*^ The abdomen was ncgatise except for a 
slight tenderness m each flank Unne Two-glass te t both 
cloudj Unne red acid albumin 1 plu su ar 0 no casts 
Micro copic examination •\cid fast baalh found Blood 
llemo lobin 80 red blood cell 4 '*00 000 white blood cells 9’00 
W assermann ne ati\c 

Rectal examination The prostate wa small the xesides 
were hard and omewhat nodular 

Cj toscoptc examination The bladder was injected throu h 
out cxstiti 2 plus No ulceration or tubercles ecn The 
ureteral oritices were not gap ogor relracied 

The ureters were cathetemed and unne collected for studs 

PI JJff Rif kij L>{ kUw 

cut W 510 300 

Cl P II col lb II col B. II col 

«;m A df tba 11 \ df iba 11 N df tha 11 

r pgsPot-ctibc ri ftbcPcrattfth* 

1 I 1 

X Ra\ of the urin r\ t act failed to show ana ch n c Pa 
cl r ims a r not made 

Comment The d agn i of blat ril renal tube culo i a 
ociat d aath g nital tubercul i as quite eaident But here 
1 am heraatur a a as the first sign and preceded all oth rs b\ 
la 0 aears WTieth r tli on) ti n le^an in th enital tract 
and m olaerf the unnara tr ct ccondanU or whether it a a 
p imara in one ki Inea a ul 1 b 1 fficult t state Howe c thi 
case again emph i e fh inp tance of foJloaa g up the im 
hematu la 

Case III Tumor of the BUdde — Thi p t ent a ho a as 
enta one ae r Id st tet n aim n that h had had 
bl od m her urine int rmitt ntla f r h a rs Ithen it tr t 
appeared he co vilt I a 1 t ha 1 ok i at h r ur ne a d 
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Urine Cloud> acid albumin 1 plu no ugar Blad ler 
urine sho\ ed 2680 cell Culture Eberthella group The phtha 
lein output from the right kidney was 40 per cent in one hour 
and a scant amount of the dje was secreted from the left kidne\ 
Blood Red blood cells 5000000 white blood cells 11500 
hemo lobin 85 per cent Wassermann test ne<^ative 



F 158— C IV P> I gr m f 1 ft kid 1. ^ 

11 h w gd t f Ir h 

The pvelo ram f the left kidnev fF g 1581 h w 1 a large 
stone wh ch occupied the pel i and ext nd d into all the cal es 
The pehi and cahces we e m rk dlv dUted F om the tmd 
'figs we could conclude that e w re deal n" ith calcu! us 
pvonephrosis in wl ch the function of the kdne% had been al 
most enti el> lo t On e p ng th kidncv t s foun 1 enlarged 
and app arecl to be a a k contu n a la gc r m s h rn stone 
The kidnev v as remo cl nl ximin ti i of tl plit organ 
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ei^ht stated that she had noticed blood in her unne intermit 
tentl> for the pa t two \ear For the past ei ht montha these 
attacl^ of hematuna had been accompanied with pa a in th re- 
gion of the left flank Four months ago she met n ith an accident 
for which an X ra as taken to a certain whether he had frac 
tured some of her nb In ihi film shadows were noted in the 
region of the left ki lnc\ (Fig la ) 





I 



F g 1 — t l\ Ram s-h m 1 I I fill h pci d cal ees 

f h I r kd Ipl film) 

‘tisweeksa h h da hllwbch a folio ed b tempera 
ture and nau ea a d omit n She h d h d ome n e f tempe a 
tureeNer\ d \ n thi t me nd f qu c h d d turbed he 
both da^ and nioht 

Ph ical tarn In e 1 d a m Led t deme' in the 
recn n of her left flank Th r a cr d d l\ and the left 
kidne appe ed to be nla g I 
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Urine Cloudy a id albumiD 1 plu no uG;ar Bladdir 
urine showed 2680 cells Culture Ebetthella group Thephthu 
lem output from the right kidne\ was 40 per cent in one hour 
and a scant amount of the d>e was secreted from the left kidne\ 
Blojd Red blood cell 5 000 000 white blood cells 11 oOO 
hemo lobin 85 per cent WassCTinaim test negative 



The p%elo ram of the left k Inev (Fi 1^81 1 owed i Kr^e 
^one which occup ed the pelvn and eet nded into all the cahc s 
he peKis and calice vere ma kcdlv dilated F om the lind 
V e could conclude that v c were d alin„ v ith a calculou 
Pioneph o IS in V hich the function of the kidncv had b en al 
t entirely lost On expo m the kidn v it \ as found enlarg d 
^ 1 appeared to be a s ick c nta nmg a laToC ram s horn stone 
Ihe kidnej was rem el and ex minati n of the pi t organ 
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ci^ht stated that she hid noticed blood in her unre intermit 
tentlj for the past t\%o lear For the pa t e ht months th se 
attack of hematuria bad been accompanied mth pain 121 tb re- 
gion of the left flank Four months ago she met inth an accident 
for \\hich an x ra^ a taken to a certain whether he had frac 
tured some of her nb In thi film shadma n ere noted m the 
re'Hon of the left kidnev (F 5 In) 



P 



F g 15 — t se 1\ Ram s-li ro I I t fill g h pel d a1 « 

( h f r L d ) (p( Him) 

Sixne k ao h h I hillihchwa fll edbs tempera 
tureandn u e and \ mil n sh hadh d om ri e f tempera 
ture eiery da> s nc thi tune d f eq enc had d tu bed he 
both dat and n hi 

Ph\ 1C I eiamm i n e 1 d a ma k 1 t nd r e«s m the 
re ion of h r left fl nk The a c d r "nd t and th left 
k dne^ appea ed t be nf d 
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TUBERCULOSIS— CAVrry— PNEUMOLYSIS 

The first patient I ha^c cho en for clinic toda\ presents m 
interesting procedure m the treatirent of pulmonary tubercii 
lo 1 

This patient i\hoi twenty years old was told hi had tuber 
culo IS about two y ears a^o \t that time he consulted a phy s 
Jeian /or loss of weight cough andhemoptysi He was sent to a 
sanatorium and treated there under excellent sanatorium rtKime 
and unproved enough to be able to go back to light duly 

The boy conception of I ht ork d fle cd materially 
^rom what most of us me n by that term and he took a positu n 
entailm^ not only the greatest of physical labor but nl o con 
Slant expo ure to th element Wiihm a month he was again 
feeling lirci ha ng night sxeat lo mg v\ei ht an 1 had a 
hemorrhage which wa mild but sufl a nt to make him r alize 
that he required treatment 

He returned to the san lonum A ph\ ic 1 ex mmation t 
thi time showed acti ity and a a ty m th upper lobe of the 
right lung The left lung w n mi 1 Hi putum w is loaded 
wnth tuber Ic bacilli and b hd const nt tternoon n c i tern 
peraiu e F en \ th thorough r st ry litll imp ovementwas 
made F How art lie al pn treatment he im 

pr \ d II aft rnoon tcmi r tu c as lower he larted 
g in g ipht h ugh Ic aggravating How r after 
thr e r fou m th tl mpto m nt e a cd an I for the ht 
ih e n il ! h I n t tnltiU \ ith a light per i tent 
after w n f r I Rht but jk itcil cou h jutum loa led 
\ th tul 1 b H 1 tUvllood t coke 1 r Rav e\ 
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howtd h«k rem-Miimg j irench\nn The stone was surrourdd 
bv canties containing pu 

Cpinmtnl — In ihi ca e again ihc carlj t*nv.a hematum 
which appearei two jears before the Jittio i was made An 
carlj sludi of thi ci e mi^ht h«c broucht her to operation be- 
fore the stone had dcstto\td the kidne 
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lung pneumolysis is unsuccessful and artificial pneumothorax 
! succeeded by extrapleural thoracoplasty 

Pneumolysis can be performed bv two methods The first i 
the method of Jacobcus This consists of placing an instrument 
somewhat similar to the cystoscopc through an intercostal stab 
wound into the pleura caxity observing the adhesion and then 
With the electric cautery introduced cither through the same or 
a similar m trument sev ermg the adhesion The second method 
consists of a long intercostal ina ion into the thoracic cavity 
{oTcvngthetibsapartwitK the rib spreader and then under d rect 
Vision severing the adhesion with cither knife or a cautery 

1 he chief adv antage of the second method i that the adhesion 
IS severed under direct vision Any large blood vessels King m 
the adhe ions can be caught with a homo tat and 1 gated m ex 
actly the same way as we would bgatc one of the mesenteric 
csscl in doing a resection of the intestines The method is 
simple tcchnicallv and safe 

Just before the operation the patient was giv en another pneu 
mother x treatment The jrcssure \ as raised f om -4 to 
aim stO Thi was done to prevent any shock which might result 
from the wide open pncumoil orax during the operation On the 
m mngof il c operation he was given a hypodermic of morphin 
The fou th mterc stal space was infiltrated wnth of 1 per cent 
proc in solution The cconl thirl (outlh ffth and si thin 
te CO fil nerves were blocked by paravertebral injections The 
b n I hcc 1 on iht op r itinj, table lu left lateral lecubitu 
Vn mti ion w a made in the f urth mttr p icc exten ling from the 
mi 1 x] ular Imc po Icnorlv t > the anterior axillary Imc anler 
I rl\ It n of interest to not th it there a practically no 
1 kwl toevera the pleural cavity was oj) ne 1 Th v oun 1 
i pr I with a ril t reader 

Ih i Ih i n whi h hcl I the upper lobe were Iran lummated 
bv m an f n cl etne light 1 unnin*' through one of the e a 1 
he n la n the izc of a laic pencil *1 he pro cnce of the 
I \ i fj rliul mterc t in tef rcnc tothcjacobcu method 
f I n um 1\ \ ei i f thi c v uld most urclv hav c 

bl Hal th it rv 1 cn r lic<l up«n a the ^Ic methoil of 
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ammatton at thi time shoved that adh ions which extended 
from the lateral chc tvaUtothelun*' were holding opcnacant} 
a little smaller than a golf ball The left Jung field was dear 
Inasmuch a hew a still ii the sanatorium and unde practically 
complete rt t there were no symptoms present except for the 
cou h 

It was exident that as lon<» a ifc ca\at> remained open no 
further improxement could be hopel for The fundamental 
princ pies underKmg patholo ic changes are as a rule the same 
wheth r the epalhologi change occur in ore part of the bod\ or 
another The principle hold true that an unoblit rated carit} 
vhi h has been infected continues to be infected as Ion a a 
caMt> i pro'cnt \\e know now that the cure of an 9 eomxelitis 
occurs onh when the osteom)elitic cants i obliterated ^^e 
know now thataca eofempjenu is not cured until theempsema 
cat'it> has become obJite ted and we know aJ 0 that no case of 
cas itatjon of the lun become mptomie s until that ca% ti has 
cl ed either bs the contr ction f the lun the contra tion oi 
the ca ats wall due to the car ti ue or the tnero th mt; the 
cauts It el/of granuhtion nd are u 

It th r fore seemed a logi al conclu ion m th use that 
\cr the ca% t) allowetl to coUap'C th svmptom and ph sical 
n m„hc ul id Tor thi r 1 on the boi na ent into the 
ho !« I J >0 n th d r uid be u el ( fleet thi coJlap e 

The lir t the r n t the a Ih ion { leumol 1 and 
ih continuition of th sriiicul] leum ihor-u\ Ih ec rdwa 
aa extrapi ura! th jc pla t\ nhi h m ant the re ecti n f foi 

tion of the r I II w n*» th h t nail n that id to ink in 

ward and in that s r om i t! e tTe t at th adhe ion 

Thi particul r c e em d e pe lall u ted for pn urn h 1 
The pee ence f th if i e pon ible f r the continuance 

of the conditi n fhe i if fal t r t d 1/ onl fra few 

month If eemtd 1 If p t il t he bn ould take 
place Pneumol 1 1 al d { ocedu tha xtra 

pleural th rac ph t d if n t u ful a b t 11 ned b 

that more radi al p r ti r 1 1 th u ual m Inch the 

ncH\it\ 1 not med I n n } r 1 1 t in th 
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taneous tissue \vas sutured and then the sLm tightl> closed with 
silk In order Ihit the pneumothorax in the right chest cavity 
should be preserved the clamp was taken from the open end of 
the Petzar catheter and the patient told to take a deep breath 
Air was thus allowed to rush into the pleural cavity and at the 
height of the inspiration the clamp was reapplied In this way 
we were sure that a sufficient pneumothorax remained 

After the boy was brought back to his room a long tubing 
was hooked up to the catheter This tubing extended over the 
bed and led into a bottle of water placed on the floor at the head 
of the bed TV e end of the tubing was at least 6 inches below 
the V ater line In this wa> secretions could dram out from the 
thoracic cavitj but air could not enter thus maintaining the 
pneumothorax as a closed and not an open wound 

The cons alescencc v as unexentful During the first and 
second day after the operation there was a slight rise of tempera 
ture up to lOO F The drainage was vcr> slight not more than 
3 or 4 ounces of serosangumeous fluid the first three or four days 
and after that practicall> nothing At the end of the fifth day 
the Pet at catheter was removed the skm at the site of the stab 
wound was closed with two clips 

1 think that the Irainagc of the chest was unnecessarj and 
m subsequent cases I have omitted n 

The bo> was allowed up after a week and was sent back to 
the sanatorium at the end of two weeks Hi imp ovement 
has been marked He looks well and feel well His cough is 
practicall) stepped The last positive sputum obtained was two 
ve ks after the operation Since then over eight months now 
not onl> have no tubercle bacilli been found but there is prac 
t calU no puium The pneumothorax his of course been main 
tuned bj refill about cvct> three or four weeks It is of interest 
that recent 3^ rav 5 shov that the a Ihcsion have aga n begun to 
form bet cen the chc t wall an 1 upper lobe of the lung These 
adhc ions ho cv r ar borl Uu tc I n ar the midline and will 
not extend the lung to anw here near the amount that it pre- 
i u I ha 1 been xten Id It is logical to expect that adhesions 
ill reforn Itc pweum Iv i pethap even quicker than the 
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hemo ta i perfomuiio the operation the ^ aj we did we 
were able to «ee the \ein clamp it and e^ cr the adhesion be 
twcenclamp and then bgate the e^ercdcnd withcattnit Thu 
ab olute hemostasi wa a ured The adhesion were -e\ered 
throu h their thinnest portion and omcwherc ab ut lnl^vra^ 
between the cheat wall and the lung The actual e^e^anceo^ the 
adhesion was jierformed b\ mean of the endothermic knif 
If the adhe ions are e\ red too do e to the lung prol n ation of 
lun^ U sue which frequenth extend into the adhe ion arc apt to 
be cut thu markedh mcrea m^, the danger of infection If the 
adhesion are cut too clo e to the che 1 1 all the procedu e i apt 
to le ^er\ painful unle the adhesions hasc been infiltrated 
with no\ocain The ad antage of u ing the en lothermie knife 
lies m the f ct that tl c bleedin^ of mall oo inj. urfaces can be 
controlled b^ parking thc^ area and that if lu tissue i cut 
throu h the raw urf ce can be calcd bj coai*uhtion Mother 
adx'antae.e of the ndothermic kmfe i that the cut urfaces are 
tenie thus reducin" almo t to nil the Ian er of infecti n In 
the case of thi bo it wa nece^atj m three diffe ent mstances 
to clamp blood \e^ el runn n ut the adhe ions The adhesion 
at the po tenor a pect of the upper lobe of the lun" wa fa b 
broad mea uring about I cm m d ameter In thi adhes on 
there were luckih n lar e blood C!>»cl but there wa an 
oo m urface which was contr lied b% sparking 

\fter the e erance of th two stno like and one bro d al 
he'ion the upper 1 b d oppeda^ a^ f om the che twall and la 
a'minst the media t num ollap ed 1 lost as much the t 
lower lobe' \ tab wound was tl cn mi le in the capuhrlne 
one 1 ter^pace ab the diaphni'Tn an 1 through thi stab 
oundaNo '^OPetz c theteri a in e I dintotheche twoimd 
The end of the Petza catheter a a damped Three sutures of 
hea\-> catgut were then placed throu h the intcrc stal p ce 
above the on”anal n i jon en gm from the mlerco tal p ce 
betov tbe ina i n The nb pr ader was emo c 1 nd tie u 
ture were dravoi t ht thu approx m tinj, the b abov e and 
below the inci ion and pract c !l lo in'* the chest i u I The 
mu cles re then utured with a ru n n catgut st t h subcu 
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The second case demonstrates man> interesting points in tbe 
diagno IS and treatment of pulmonarj absccs and bronchiec tasis 
not due to tuberculo i 

About three ^eais ago the patient had what he claims was a 
ri ht sided pneumonia He saj s he \ as s erj sick for man\ w eeks 
and tl at he has been ailing c\ cr since He had a cl ronic cou^h 
which was ivorse in the morning but which atanj tune dunn^, 
the daj or nij^ht i as apt to rack his bod\ The sputum r hjch 
he brought up was copious from 20 to 40 ounces a da> It be 
came hidcou 1> foul smelling None of hi friends could stand the 
odor and he soon became a social outcast He i orked on his 
farm that summer and fall but the next winter was again in the 
hosp tal Hi condition mu i base been most pitiable he bad 
lost about GS poun I his cou h was almo t irvcc ant and the 
od of hi sputum was c’ctrcmch foul At the ho pital he was 
told he h 1 tube culo i and was adMsed to go out we t He 
cr pci together his asings an! went He e identlj fell into 
the hands of omc icr> kind in lividuals t ho took p t> on him 
and c ed f r him i cll Hc^npr^cd bghtl} he pained a little 
\ eight an I h \ ulum b nmc i little Ic malodorou He 
consulted s a i \ p\ \ icim omt o{ them tell g him he d 1 not 
ha%c tubcrciil i thcr in isling that ht did base Of one 
thing he is sure an I that i that at no time r ere tub rclc bacilli 
found in hi { utum I in ll\ after about a vea fading to im 
pro\c in 1 eallh b\ nlthclrt Ightgam h returned to hi 
natne to ai Hi n I ti n on hi r turn i a % r\ much the 
sam a whnh Iftfrth t lie again t tel to make th 
round of the i h\ ici n wa again tol I he had tube culo i and 
linalH ent to a tuber ut is nat num Here f r the first time 
he rccci cd a kllful examination The hagno i of multiple 
lu b c c«. \n \ \ o ch e ta i of the ri ht low cr lobe of the 
lung of a non tul r ul u n lur as ma le He i a put on 



original adhe ion had formed Howe\er thefueto it month 
collap e f the ca\TtT t as ulTacnt m tht ca e to cau e the 
caTTtT to heal an 1 the slight re ex] an ion of the lun i c\ifentlv 
not detnmental 

The method of treatment anil not be feasible m the majontj 
of cases Howcaer in Iho e cases in aahich onh a te poran 
collapse I necc an this melhol a ad proae to b mot satis 
facton It 1 grcatla to be preferre 1 to an cTtrapleur 1 th raco- 
plasta n t onla becau e it i le eaten lac and di 1 <nirm but 
especialla becau c after the ca c i h ale I the adected lun can 
again become u eful 
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There is no reison ■whN this diagnosis should not ha\e been 
made earlier m thi patient s illness Let me irnpress upon > ou 
Nothing The first IS that no case of tuberculo i withsjmp 
tom as actuc as those desenbed bv this man goes on for da\ 
afterdaj \\ eel. after v,ceh without at some time or other haMng 
tubercle bacilli in the sputum \\e Ijioi that certain cases of 
pulmonarj tuberculosis maj go for long times with so called 
ne ati\e sputum but those cases do not present the destructne 
symptoms shown here This point alone that is the persi tent 
absence of tubercle baalh should ha\e been more thorou hl\ 
appreciated Furthermore tubctculosi is a disease pnmanU 
of the apice and although a basal lesion ma> well be caused bj 
tuberculo is it is more commonly a non tuberculous affair Case 
of tube culo I \ uh ca\il> may h-iNC foul sickening malodorous 
sputum But a prolonged fetid spulum c pecially without any 
la gt single ca ities being found m the lung >s more ajit to come 
from a non tuberculous lesion Clubbing of the fingers is not as 
has oft n been taught a sign of tuberculo is It is a sign of 
chronic p Imonarv d case may be tuberculosi but often not 
\llo me to repeat a few of the sal em featu es m the diag 
no 1 of thi case c\cn at the peril of repetition 

1 his patient had a chronic cough pr ductis e w th sputum 
occisi n lly blood streaked he had lost s eight ho was \cakened 
I e ha 1 night sweats 1 c ha 1 clubbed f ng rs but his le lon was 
in Ih lower Jung md in spite 0 / (fie stormy course fie » rer h d 
tub nic bicilhtn Ins spiitui The diagnosis is persistent muUijle 
ca iti f the lung not luc to tuberculosi 

Ih treatment ^ hich he had rccenid at the sanatorium just 
bef rc his admi sion to the ho pital con islcd of rest proper 
food JO tun) drumgc anj an attempt at artificial pneiano 
tho a\ He ha 1 al 0 reemed injection of arsenic m the form 
of sal arsan an 1 olium cieodylatc Thi sum up the entire 
eff ti non opcrali c meth <1 of treatment 

Su }, alK thr c thing c i be d nc The affected lun" can 
b jartialh immibilir I b\ j araU zing the diaphragm second 
lie be ca lU c nb Ir n«l an 1 the patholo" c lung tis 
uc T mo I 1 thiri the lung ti uc c n be further immo- 
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rt'nme of rest good food and po tural drainage Artificial 
pneumothorax was attempted but di carded because of the nu 
mcrou adhesions uhich bound the lower lobe of the lung tirmlj 
to the diaphra^nn and che t s nil 

Uhen after two month mil> nerj slight improiement na 
made he was referred to me for operation 

The positine findm s when he entered Michael Reese Hos 
pital about nine month ngo were as follows The patient was 
extremeh emaciated He had paro'tj’sms of coughin Hi 
sputum ^ a profu c from *^0 to 30 ounces in ti cnt\ four hours 
The odor of the sick room was offensne He hid marked club 
bino of the finder Examination of hi chest rcxcaled an im 
pairment in percus ion note at the lower right ba e po tenorl 
Oxer thi area the breath sound % ere at times harsh at times 
there was tubular breathing at time moi t rile Iteard 
but all m all the mo t striking feature of the e ammat on wa the 
scarcit) rather than the presence of ph\ sical hnd ngs The e are 
the Usual rather th n the unu ual find m b onch ecta 
The sxmpt m and the x rax hndmg arc u uall irikin I 
marked n compan»on to the phx ical find ng 

Hi tempe ature a ed rangm from normal to 101 F 
III white blood count x as 10000 xnth about n n rmal differ 
ential count H hemo lobm x a about 6a per cent and hi 
red blood cell count below 4 000 000 Hi unne shox eda traceof 
album n and an occa nal hxalmc ca t Nexer were tubercle 
bacilli f und in the putum Innumerable iproph) tic org n ms 
were found At times the putum was blood streakel The 
roent enogram of hi chest boxed a Ictinite opacitx in the 
lo\ er T ht lun,, field Th diaphragn as irregular as if pulled 
b\ adhe ion The apicc were clear a d the left lun„ liel 1 was 
clear a bronchoscopic examination sho ed purulent malenal 
rolling from the n ht de none from the left Inst llalion f 
lip odol into the n„ht m n bro chu e ulted in the hpiodol 
hndin it wa> mto num ou grip Ik clusters in the re'n n 
of n ht lower lobe 

Theda<Ti 1 of mult pie c te fihelo r lobe of then ht 
lun was definite 
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a red hot cauterv I destroj ed some of the tinderlj ing lung ti sue 
Dressings ^\ere applied and the patient remo%ed to his room 
A few da>s later at the bedside and without an\ anesthesia 
whatsoever because the lung tissue itself is insensitive to pain 
I cauterized still more of the tissue of the lower lobe This proc 
ess was repeated at frequent irregular intervals Thus little b> 
little more and more lung tissue was dcstro>ed until I had re 
moved a large portion of the lower lobe of the right lung There 
was no shock there was \ecj hlllc reaction practical!} no hem 
orrhage 

^\Uh careful wound dressing and with expo ure to ultra 
violet radiation (1 think this last helps although I cannot prove 
It) the V ound granulated well 

A month after hi admi sion to the ho pital he was sent back 
to his anatonum \l that time his sputum was less than 4 
ounces a di) an 1 not as offensive as before The wound m 
his back was sm her than the palm of mv hand allhoUeh still 
pretlv deep There w as a fairl> free discharge and the opening 
of thre I rge bronchi could be cen 

k few weeks go slighll> over six months since his di charg 
Ir m the hospital I look a trip to the nearby vit> f om which thi 
I atient was referre 1 to me called uj on him and I found him 
\ orking in the garden as one of the gardener m the sanator im 
truck firm IIc\ a looking so well that I immed atel> r que ted 
th me he 1 sup nntciidcnt to allow him to come to Chicago so 
thu I c uld how him tovou todav 

V \ )u he i ipi iTcntl> m good health The clubbm^ of 
hi ti^r rmi 1 II h s gained Lick 43 of the 6a pound he 
1 11 t He cough onlv occi lonallv an I hi total pulum is 
tv r r ’ oun i hv u uallv less an 1 omt lav he ha no 
putum Whit 1 utum r m in hi a lightK unplcisant odor 
but 1 t th f ul 1 r u o iginailv ha I lie i able to min Ic 
th hi f Uo m n ij< ii U th them at the table t around 
it ir I n 1 in h t nj v n rmal oci 1 intcrcour-c 

O his n k u in th thin cirof the phrenicect mv 

IKriti n Wh il Ilk rthi hrtvoucan ec that the lo er 
n ht 1 1 1 tint r th n the lo r 1 ft an 1 th t the motions of 
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bili2cd ind the ca\nties more or less obliterated bv chan^nn the 
contour of the chest Rail o that the lun mil be queezed a it 
RCre bctRcen the chest Rail and the med astinum The paral 
%si of the d aphra" 7 n »3 accompl/shed throw h the operatWD 0/ 
phrenicectomA The ablation of the affectetl lun tissue b\ 
cautcT) lobectomj and the obliteration of the casitie th ou h 
collapsing the lun" bj extrapleural thoracoplasts 

I decided m thi case to perform the phrcmccct mi hist 
an I then follow it with a cauters lobectojni I did not consider 
an extrapleural thoracoplast bccau.e I thou ht that the walls 
f the numerous cavities would be o thickeneil that the cant es 
for the most part would remain patent even thou h I ri d re 
move segments of nb and did allow the chest \ alt to s nk in 

The operation of phremccctomv was performel under local 
anesthesia Through a small mci on 0 er the n ht cl vide the 
phrenic ner'e was expo c<l whe e it c 0 ed over the cal n 
anticus muscle it v as gra ped with a hemo tat cut and about 
4 mehes of the distal portion cvul ed b windm thenerve b 1 
n an arten (orcep 

Immediateh after the operation the patient was evammed 
under the fluoro c pe and it was found th t the ri ht d aphrti<mi 
w IS shohtlv hi her than the left and that on in pirati n it was 
sucked upwa d into the chest cavniv while the left de de- 
scended as norm Uv This paradoxic 1 see aw moti of th 
d aphra"m which 1 seen after phre cect m\ 1 verv 1 ht To 
all intent and purpo c the d aphragm rem ns stall nar nd 
thu the 1 n immediatelv adjacent e peciallv in p e e ol 
adhc 10ns I pa t Ih unmob le The onh vmpt m toll wui 
phrenicectomv is that the co h 1 much ca er Th d p 
pevrance of mu h of th p n n cou^hiiio 1 due to the f ct that 
the pasm of the diaphra m is d ne a\ av \ ith 

A week lat r I performed the tir t f the m u t e f 
the operation of cauteT> lobcctom I turned up a fl p t kin 
and re ected a poru n of the tenth ninth nd eighth nb er 
Ivm the low c lobe of the ht lung pot h \ft r maki 
certain that the pleural space v as bhi r ted b\ a !h ion I e 
moved a large quareofpa eulplua xpo g il lun tb 



CLINIC OF DR BERNARD lARKER MULLEN 

PRESD^TEBIW HoSPItM. 


PROGRESS OF SUBPHRENIC ABSCESS FOLLOWED BY 
LIPIODOL INJECTIONS CASE REPORT 

This patient male a{,e forty eight and white case 223 13R 
nasfirstseen April 10 1928 He was acutely ill Hi complaints 
at the time v,eTc (1) Pam m the abdomen twenty years dura 
tion (2) belching (3) clay colored stools (4) scanty dark 
colored urmc The history obtained at that tune was as follows 
Onset and Course — The patient s sy mptoms started twenty 
years ago as an indefinite distress m abdomen associated with 
nausea vomiting and considerable belching At this tune he 
noticed that his stool were clay colored and urine dark Since 
then he ha had many similar attacksatinlervalsofthreemonths 
to ne and a 1 all year Ihcy v ere usually quite mild with the 
xceplion of one attack which wa quite severe and resembled 
hi p cscni tnuble 

Past H story —\cgaii\c except for ajpendectomy i teen 
j ars ago iierformtd to relieve the sxmptoms described above 
Present Attack — Patient bad severe pain m right hypo 
chron I lum radiating aroun 1 abdomen and to the right scapular 
r Ri n It had been pre ent forty eight hours 

Physical Find ngs — Patients km was moi t hot but not 
jaun lie d and he \as very re ties Ther was a p int of ten 
ie n o\ cr the gall bh Idcr 1 igi hty v a not m rked nd \ as 
localized to the tender j ml There v a a tympanitic area be 
t \ccn the h cr dulnc n 1 th lung resonance ant norh Hi 
pulcwa IP tcmicratur 1004 I white count ’1 900 

riuoro cops with patient itting howcl the left diaphragm 
to b norm 1 the right was h gh an 1 moved little if at all with 
r I ir lion K \ j late h v 1 ihe extreme n hi costal an}.le 
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respiration are less Here > ou sec the large scar of the lohectom; 
operation puckering m from all sid s to this little area m the mid 
die of sshich i the openingof a bronchial fistula and from vrhich 
a th n mucilaginou di charge i coining If he closes hi m th 
and hold hi no e and then makes a forced expiration }ou can 
hear the air bein forced out of thi fi:>tula and if I h Id a li hted 
match near it and tell him to rep at the maneusTC the mat h 
as jou sec i exti gui hed Naturally he can never immerse 
himaelf in water above the level of thi fistula Fe hap ome 
dav or othe we vnll attempt to do e it for him Howe er f 
the tune bein we aijd he are wrcll salisf ed WTth the re ult 
Thi ca e can be summed up as follows middle a ed man 
following an acute pulmonarj infect on develop all the classical 
sign of pulmonar) tuberculosis plus the s>'niptoin of profu.e 
foul smelling expectoration The p tholemc condition «nvcs f w 
simis on phj sical examination but on broncho cop c and roent 
genolomc studv u is found that a widesp ad lesion exi ts at 
th n ht ba e \t no time are tuberde bacilb found in the pu 
turn The diagnosi oftuberculoi i proved to be w on and the 
corr ct <li gno of multiple chrome lung ab ces cs an 1 bro 
chiectasi is made The medical treatment consi t of rest 
careful hvgiene po tural damage and arsenic injection 
Art ficial pneumothorax I attempted No impro cmenl bein 
made surgery i resorted to Surg rj con i t in stabiluin the 
affected part of the lung b> paralj in<» the d phragm and then 
late bv r mo ing as much a pos ible of the pathol >nc t s e 
The man makes a speed> and d amatic recovery 
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sent to the operating room and a number of attempts were made 
to locate the abscess by m erting an aspirating needle between 
the pleural and peritoneal reflections but without success Fin 
all} the needle was inserted in the eighth interspace in the an 
tenor and axillary line over an edematous area of the skin and 
pus was found in the right antenor subphrcnic space With a 
needle in situ the parietal pleura was exposed and accidental!} 
opened Immediatel} the diaphragm was grasped and sutured to 
the pleura without nh resection and about the aspirating needle 
The suture line was made air ti bt the needle was remoxed and 
the incision packed wath iodoform gauze The intention was to 
leaxe one pack in place for forty eight houre but the followang 
morning the white count had increased to 40 200 and it was de 
cided to open the abscess immediatel} This was accompli hed 
under local anesthesia b} incising the diaphragm within the su 
tured area Considerable thm purulent matenal drained and a 
rubber tube was inserted Thcsamcda> the hue count dropped 
to 41 400 and the patient seemed great!) ttl t\ ed 

On the thirteenth daj following the operation hpiodol was 
injected into the tract and * ra> plate taken A blunt glass 
sxnnge was used for this purpose the solution being w a medfir t 
a 1 1 h Id un Icr pressure until pictures were taken On remoxmg 
tic }n c mo t of the solution immcdiatelx drained ofl The 
ra} plates h wed a dense mrrox elliptical hadow 12 cm 
long and 2 1 cm wile folloxxing the curve of the diaphragm 
and secmii g to rigimtc at the lower marg n of the Iixcr in the 
r gio of th g 11 1 la 1 Icr Tl c haphragm was still xer} high 
Ih ab c ss coiUinu I to dram for t\ cnt> t o more da\s at 

ll nl f hich lime th re was a second injection of 1 p 0 lot and 

r i\ I lat \ rc tak n The latter shox cd the ab cess cax iiv 
much m 1! r tl n in tl c j r xiou 1 Im 

Tl j It t wa nt 1 tnc Max M 19’S still draining a 
lull II tulx moout t ndaxslatcrand thepat nt made an 
un ntful r x 

On Ju! til 1 > tl pall nt return 1 1 the ho pual feclmj, 
1 tl tl till I nt\ X ar Tlie j urpos. of hi return 
\ a I 1 t m n u tel the source of hi ab ce s 
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oi diaphragm to be cun d sbjatl> upward A fluiJ Ie\el waa 
found 1* inchc below the duphra'Tn ^nth a i area of le ened 
den^itj ju t abo\e it 
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Hiese find nga are o h le ii t ubpbr 1 1 abscess 
that immed ate ope anon a ad -u. d I t ent therefore 
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caused b> the perforated ulcer may ha\e produced sufTcient 
ob truction to the cystic ducts to prevent gall bladder fillin'^ 
Summary — The great majority of subphrenic ab cesses 
drained in this manner arc complicated by empyema The sue 
cess in this case may have been due to the fact that nb resection 
was not resorted to but chiefly to a two stage operation with 
accurate suture of the pleura together with an iodoform gauze 
pack, in the incision 

The use of lipiodol as a diagnostic measure is a harmle s 
procedure if excessive pressure is avoided and sufficient time is 
allowed for the abscess to wall off This helps to soh e the prob 
lem of when to remove the dram Its use in this manner has 
been reported ^ 

( t \t It, R ma N dC I H R d 1 5 E pi t 
f S bph Py p mo«> i l>v I j i C L p d I B II t mdm soe 
mdd 1 h p d r '0 222 226 F I > 12 1926 (11 ) b t J 
Am Md \«oc 86 12S2 \p 117 19 6 



4/0 


BERN VRp PARSER MITXES 


ij{oni3cft analyses were Bomal and there nas no retention of a 
se%eahourinotornJeaI Fluoro^copj sho^red the n htdiaphram 
still sli htli ele%atcd * 111 ® stomach filled rvell and emptied 
normallv Good reaves were eefl closing off to the e d of the an 
from The duodenal cap was iire^nfarl} deformed not fcj tie 
u.ual configuration seen in duodenal ulcer but resembhn ad 
hesions to some other structure The white count was 9600 
Cho1ec3 stograms srere talen folio nng intrasenous injection of 
sodium fefraiodophenolpht/iafein \o d>c w s demons rated 
m the gall bladder m anj of these films 

The appendix ha\in«, been presiou Iv remosed the bulk of 
e\adence seerned to point to the gall bladder as the sou ce of 
trouble jnd jl rras thought tint recurrence of kj» trouble sms 
rtasonabls certain \\ ith this in trund an etplciraforj oper fioo 
was p formed N umerous den e adhe i ns n ere f und between 
the abdominal nail omentum duodenum stomach pU bl dder 
and under surface of fner These were carefuU' sparstedand 
the j,a]l bladder bile ducts nd tomach were found to be nor 
mal On the anienor surface of the duodenum was a stell te 
car Mdence of a perforated duodenal uJee which had healed 
There was no etidence of ob truction Inasmuch a the motor 
meal and fluoro op> had shown no obstruction at li stomach 
outlet and that ju t p lo to operation the j fient had / It 
better than he had since hi troubi bcjaan twenG \ears his 
abdomen xas do ed wilhout fu thcr operati e procedu e Iff 
wa {laced on ulcer mana ement and ent home Aurost 26 
19’8 H 1 now wo kin<» and ntood health 

T1 e points of mt rest n |hi ca e are (!' Althoo h th ab- 
ce > wa dram d tbroo h the pleu al caMts no pJ ural n 
tammation occu r d (^1 the hi tors w s nii 1 hn in that it 
resembled pall bladd r d ea e thi w prob bl> due to the 
fact that lb duodenum b d lon<»^ b cn adh rent to the gall 
bladder about the ulc r i\i the u ual nterp etati n follow o 
Ultra e ous inject on of th hum r t aoi phen fphthafetn 
d c would indic tcgall bl dd ii t in Ihi h we e ou 
exploration the ^all Wadd nd bl d i em 1 ormal in 
exenwas The dene Ihe i n h ut th tructur de tlj 



CLINIC or DR IREDERICK CHRISTOIHER 


Evanston Hospital 


URETERODURAL ANASTOMOSIS 

Case I — Babj Edward E aged hve months was admitted 
to the Evan ton Hospital on March 12 1927 with a dia'mo i of 
spma bifida and hvdrocephalu Thebabj was bom at a normal 

deliver) and aside from the present condition there has been no 
illness The child was well nourished and appeared to be of 
sati factor) mental development The head was large mea ur 
mg 19 inches in circumfeie ice The anterior fontanel measure 1 
5 by 3 mthe an I was under some tension In the lumbar 
region was tumo m s about 3 inches in diameter and about 
inches n hei ht The urfacc of this tumor was hin) and 
pink except for a smill superficial area of ulcerat on at the apex 
of the c vexit) It transilluminated md on palpation was 
f u d to be ten e and fluctuatm" Therewa movement in both 
I g T mperatur and pulse v ere normal and the unne \\a 
ncgati e 

In view of the hope! s prognosis the operation of uretcro 
dural mast imo 1 was proposed and accepted It v as felt that 
the e trem 1) slight cha ice of beneft which this operation 
might bring about was a j referable 'lUcmative to no oj cration 
It all 

0 i Ma ch 16 1927 opeixtion v as peri im I un let ether 
11 th 1 The lural acoflhc pmabifda a di ckdava) 

fr m th kill L rl i nerve fdiments originating in the cauda 
quini r a iK 1 il«l The u ua! inci ir>n for exposure 
of tl rigl 1 k 1 ie\ n Ic upon the nght i le and the re 
lun lit! 1 i 1 lur I vi V a I a c 1 ul cutvneou h latcrall) 

1 ui il r ugh tl ki 1 \ m 1 ion Th r ghl ki Incv w-as then 

11 '<l u tl nil il X Tcmov 1 t km^ care to pre 

r\c mull 1 X 1 ill fthcpclvi f the ki incv Hv mean 
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ether anesthesia The right Lidncy Has reino>ed through the 
conventional renal incision The ureter and attached kidney 
pelvis was passed suhcutaneouslj to sac of the spina bifida The 



Hydr cephatu jpt ab f da 



I s >61 — t>cl Hit pselt Ipe freodral s- 

f h> J oc pi t m K ih th d I ih p 1 

d S f h ph in> I t> P 

I fid 6 Tl gl t. d h m ltd d fi re f th ngh 

Id th i«cl h l< pt t 1 tic CO I) d tt h d t 

tl d I h p 1 d l)et 1 h g ihod J iiios f th 
th d 

hi 1 b nc th U ki s r a liU ma Ic b\ divul mg with a 
h m II 11 ki In \ jkI n a tl n ana tomo cil to the dura 
an 1 the k ! wlmlaacr tFig 161 ) The operation re 
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of \er} hne chromic catgut threaded upon fine needles the 
funnel of the iidnet pehi was ana fomosed to the dural •ac 
The incision w as do ed with ilk sutures At the sta t of the op- 
eration the pul e was 160 but became steadil poorer De pite 
h^'pode^mod\ sis and camphorated oil the condition becam 
w orse and the bab\ expired ju t as the operation was completed 
At death it was noted that the fontauel were greatl) depressed 
doubtless due to the e cape of pinal fluid Po tmo tem wa 
refu ed 

Case II — Babj bo\ L was b m m the E%an t n Ho p tal 
on March 4 lO’S after a normal deb%er> ^t b th the bab 
^•a found to ha e a pina bilid with elamentou co^e^^ 
The pinal canal as not d ed and the d a fu ed with the slm 
so that the cauda equ na could be seen throu h trail p rent 
membranes There wn a complete paralvsi of the lower ex 
trenuties but control of th bladde n d rectum w s partiallj 
peer\ed The bab wa plac d under the are and ob eriTition 
of Dr C A Aid ich The fe dmg n r % cU taken nd the child 
increa ed in wei ht After fwda\ th pma bihda ruptured 
the sac b came mfected and the bab^ de\ loped a menminti 
of mild t%'pe f om wh ch he m de an un ^ent^ul r co\ r 
AIoi e ha eported i ca e of staphilococcu menn'nti ec 
o dai> to con enital acral nu The child L pi the h ad re 

tncted althou h fle n of the h ad up n the ch t could be ac 

compl shed mthoul f c The dural openin upon the back 
be^ni to epithelize and im'ilh bee me entireh lo ed The 
Issues of th spin bit dan e infect d an I th ew a con id r 
able purulent di ch toC at lime \\ th the cl u of the pma 
bifida the ei a abno m I increase n the s of the head Th 
h%droc phalu b amc ncreasn 1 marked and the sutures 

n ore mdeh sepa ted nd in e of the est emeU unfa orabl 

outlook and bee u e f the urgent imp tunit es of the famih 
(hat oper t on be tr ed en though the hk hh d f b neht nu 
extremelj remote anallempi tauet o du 1 n tom i u-as 
delermmed upon On M 1 1) S ojw t o d ne under 
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ether anesthesia The right kidney was removed through the 
conventional renal incision The ureter and attached kidney 
pelvis was passed subcutaneously to sac of the spina bifida The 



h 1 > ^ n rca hU ma Ic b\ divul mg with a 

In 11 rh kiinviKhi va th n ana tomo cd to the dura 
nltl k 1 a do linbver (T 161) The jerationr 
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quired fiftj lt minutes an 1 the infant left the table in fair con 
dition Despite the infection the \ ound healed rapidlv On 



Fg 16 — Dra gflij fhre dthdn dog 

<H t ) 



p g 143 — Th It ft ral w d f ! od I 

d gn (HI) 

June 5 th ana tomo i w e cd and mo e accurate 

attadiment -was obt ned The \ces ti of the kin of 
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the back was removed The patient did verv well after this 
operation The feedings were well taken and there was a gam in 
wei ht The head diminished in size and the tension at the fon 
tanels seemed to b les There was no improvement in the 
function of the legs the bladder was always distended and palp 
able except after urination The child was discharged from the 
hospital on June 22 1928 When een some two months later 
the child had gamed itv weight and appeared to be in excellent 
general health The head however seemed to have become a 
little larger In September 1928 the condition was as follows 
Ihjsicallj normal except for (1) dilated bla Idcr (2) paralyzed 
le Alentalitv is dcfmUelj below par (1) Doesn t respond to 
normal stimuli (smile erj etc ) (’’) no attempt to sit up 

InNoyember the baby unfortunatel> showed a deft 
mte hj droccphalus The pediatrician attending the child re 
1 0 ted large quantities of pus m the urine Othenn e the child 
t as in excel! nt health The child died with sj mptoms of exce s 
inlcrcr n al pressure in January 1929 

Numerous operations have been devised to bring about the 
imelio lion of 1 > droceplialus Cotpus callosum puncture ex 
ei ion of the th md pi xu the intioduttion of a slve tube 
or 1 n plants of blood vessel s as to e tablish a communi 
cat! n bctisccn the dura of the spinal cord and the j e loneal 
caMl> have all been tried an I the results have not been 
encouraging llie extr mcl) di tn mg picture p esentel b\ 
tic c p ticnt has stimulated workers to fre h efforts Pelief 
of the hv Ir r ] Inlus Ij the removal of pi al flui 1 i onl 
fea ibl in th ca c vlcre the f ramtn of Mag ndic i 
sullici nth 1 I 1 1 a to ] rmit the drainage of the exce flui 1 
fromih n lumi the jiml canal Irol rlJ llcile fWies 

bain jx m It 1 ith the ureter in dog and in 19'>a reported 

h t r t 1 um 1 C Tic infant ufl n 1 fr m hjdroccphalu 

I 1 I 1 I 1 IH 1 ftcr n opent on for pma bil da There 

^ 1 rmitt nl t tula at th He of the pma bit da opera 

11 \\t tl 1 lull a opt. 1 tl e chil 1 cond lion vas sati 

I t I \u h n It li al I o\ r there was mcrca in^ hy Iro- 
M I " t III I (a th ru e 52 2 ■*0 19 ? \ 4 
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cephalu and ptsms of the le<^ The head increased m ar 
cumference as much a 3 cm in ten da\ s \\'hen as much as 
100 cc of the pmal fluid \ias withdrawn the pa ms were bene 
filed but onh temporanK Hcile operated under ether anes- 
the la u in^ onh ome 30 drops for the entire operation A 
laminectom\ wa first done muncliatel} above the sue of the 
pina bihdi repair The left iidnev was then tJeJnered into the 
wound and the pehn of the kidnev ms cut acro'^s at it attach 
ment to thekidnev Acanatwasmadethrou hthe pinalinu-<les> 
and throUoh this canal V a drawn the ureter bj the flarm funnel 
of the kidnev pel T to which it ms attached Afterclo ureofthe 
retroperitoneal ina on the kidnev pelva wa then anastomo'cd 
to the pinal dura bv ilk sutures Evceptionallv good results 
followel The child developed normallv and there were no fur 
ther c nvul ion From Heilc do trpcriments he concluded 
that the anastoRio i remained patent and that there wa no re 
action between the dura and the ureter (Fi, 16V A fen month* 
later Dnchter of Munchen having read Heile pape reported 
that in 191 he h d done a ureterodural ana tomo i but the 
child had died two dav after the operation Drachter had hoped 
that if the child had Itv ed that he might ha\ e tested the unne 
forsu'mra a means of tdenfifvin<» the $p nal fluid T«ovea« 
later Hele reported that the ca e mentioned in hi previou 
communication was now four >ean, old and v -as apparenilv well 
and of sati factory mental dev lopment Heile h d operated 
upon ‘i do Inject ons of the ureter nth contra t media for 
i rav examin t on h w d that the fluid could be injected into 
the dural c nil Micr copic ections of the ina tomo i showed 
beautiful heilin He le de erbed i ret nement of technic m 

h ch he u ed a tcnl ound p s d up through the ureter ind 

into the dura as amid to them tomo i (Fi 16o) Thi auth r 
report thecae of a ec nd child operated upon In hi frtpaper 
Heile repo ted th tr 1 of th operat n in the case of a bra n 
tumor mvvhichth pn llludwa unde hi h t n i b t tate 
that the condition wi t o gra e for mo e th n temporarv 

Dra ht C ralbl t Ch ru^ L« p S 5 ^ 6. 
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relief and that the adult patient died upon the da> following the 
operation 

Further experimental and clinical work must be done m an 
attempt to e\ aluate this operation It is only feasible where there 
IS ample communication between the hydrocephalus and the 
spinal canal Moreoxer iti onlj justified w here the s> mptoms 
are increasing and rcmoxal of qnnal fluid ma> indicate relief 
The sacrifice of a healthj kidney seems to be entirelj ju tif able 
if there be any likelihood of success ^\here spina bifida is 
pre ent simultaneous!) with the hjdrocephalus the operation i 
not contraindicated in fact some of the spma bifida sac maj be 
utili ed as in the s ntet s Case 1 The likelihood of ascending 
unnarj infection causing meningitis i conccix able but improb 
able becau c of the peristaltic action of the ureter 

Ihesc cases are reported because of their interest The evi 
fence x\h ch the) present docs not m an) case warrant the um 
\ersal or perhaps exen the occasional recomm ndation of this 
oper tion for h) droeq halus 
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ctphalus and spasms of the leg The head increased m cir 
cumference as much as 3 cm in ten da\s UTien as much as 
100 cc of the spinal fluid was withdrawn the pasms were bene 
filed but onl\ temporanh Heile operated under ether anes- 
the la u mg onlj some 30 drops for the entire operation A 
lammectoms was first done immediatels abose the site of the 
pina bifida repair The left Xidnes tas then debsered into the 
wound and the pcKns of theLidne} was cut across at its attach 
jncnt to thekidnes A canal was made through the spinal mu des 
and through this canal wasd awn thcureterbs the flann funnel 
of the kidney pchn towhichitwa attached After closure of the 
retroperitoneal inci ton thekidnes pehis was then anastomosed 
to the spinal dura bs silk uturo ExcepUonallj good results 
followetl The child de\eIoped normallj and there were no fu 
ther conMil ion From Heile dog tapenments he c Deluded 
that the anastotno i remained patent and that there wa no re 
action between the dura and (he ureterfFi 16'’) A/ewmontha 
htcr Drachter ofVfunchen ha^ulg read Heile s paper reported 
that m 191/ bo had done \ ureterodural ana tomo i but the 
child had d cd two daj softer the operation Drachte had hoped 
that if the child had lived that he mieht have tested the urine 
for su*mr as a means of identifvin" the spinal fluid Tw o j ears 
later Heile repo ted that (he ca e mentioned m hi p evaous 
communication was now fourjear old nd was appa entlv well 
and of ati factor) mentai development IleJe had operat d 
upon 8 lo I jection of Ih ureter n th ont ast media f r 
X rav xam nation b wed that the fluid could be injected into 
thedunlcan 1 "Mi o copic sections of the an stoai i showed 
be utiful h all g Heile d c bed a r tnement of l chnic m 
hich he used a u et ral sound pa ed up throu h the ureter nd 
info the dura asanaid to th ana t mo i (Fi 163) Thi uthor 
reports the case of cond hid per t d upon lahislrtpper 

Heile reported the tnai of thi ope at on n the c of a brain 
turn rinwhichthe pnalflutdva und hi^,h f n n but t le 
that the co dition a t o grave for mor than temforarv 
D ht C IW f Chnigi L p g 19 5 27 6 
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CONGENITAL RECTOVAGINAL HSTULA 

Doris H agenin >ear -ftasadnuttedt the Evanston Hos 
pital on ‘'cptemhci 15 19'*6 The child suffered from a congenital 
rectovaginal fistula which had been subjected to unsuccessful 
operation at nine month and at ei hteen month The patient 
Was entirelv incontinent of feces which were more or less con 
tinuousl) discharg d through the vagina in small formed lumps 
Because of the odor chool attendance wa d thcult if not im 
possible The child was but fairl) well nourished and of rather 
poor color As de from the fistula and a sjstolic murmur the 
I hjsical csam nation was negative 

On September 15 19 6 a third attempt at operative correc 
ti n of the r ct ag nal fistula wa made The rectum was di 
sected free from the ag na with cons derable difficultj ov ing to 
the consi Icrable mount of car tissue caused bj the two previous 
op ti \n me on s ma Ic m the intact skin just pos 
l 0 to the V vgma and the rectum \ as sutu ed c cumferentialU 
t tl I r 1 r of till skin mci ion ihu cr atmg a new anu 
Iht gnalwiUva cloclatthest of the oil fi tul A rub 
b r tul t n the mu \ as kept patent bj bo ic rngations and 

n iJ rablc quantili s of f cal material were remo ed On the 

f urth da\ the entire \ oun ! broke do -n ind large qu ntitics of 
fc Imtr Iwv li cl rge I through the v agma 

It > cmcl \T lent that there could be no succ ful 

pi in k b ut the rectum unt 1 Ih la gc bot 1 v a tem 
p r nl li rt 1 ll ough a cob t mv \ccordmglv the chid 

g 111 In Ui d t the I van t n IIo pilal on Julj 5 19^ 

nl 1 tl n t I V a left inguiml colo tomv was lone \1 op 
f tb I I i. 1 n whi h f un 1 to I e of a lult iz v as 
il i th ui.h ll I uni nl utu c 1 to the pent cum \ 
gl It tul introduc 1 into the b \ cl an 1 ma k 
f tl n I 1 t i. utu Onjul I’th the cols 
t \ t 1 - > I nl rg I Ihc Ic c nl ng col n 
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and a rubber T tube •was so put in place as to make pres ure 
upon the spur of the colostomj 

On August IS 1928 the patient ■was readmitted to the hos 
pital and the rubber T tube ’ftas removed On \u<mst '’S 
19'’8 the colostomy 'wa dosed and at the same time a plastic 
operation was done upon the Uttle finger which had an old bum 
contracture The colostomy do ure was successful and fecal 
material began coming through th new anus There seemed 
however to be some difficulty in the expres ion of the fece and 



Fk tot— I) B m • K J (c.»c tb ih \ mpc 
f t d 11 tl f cal m 1 I p sc th gl lb t ai 1 fi t 1 d 
t tl >,1 th K (t t 

a rcct 1 cv mu ti n v as ma I The examining linger pa cd 
ca iK th oug! tl c anu an 1 ent re 1 a m oth him 1 p ucl 
tl r ugl ll H f hid couH be paliatci doughv fcce 

Tl uu It n V lift cult to exi lam b cau c f cal maten 1 \ a 

com g tl r ugh tl anu \n eximmation un Icr get eral anc 
iJ 1 fumi I 1 tl 1 1 nati n It was foun 1 that th scj turn 

c ml If the at r r cl I will anl the jiost nor v gm 1 
!l h 1 j Ttl 1 ugbeti a i\ V portion of the po ten rwall 
of th gi a 1 I 'oncmann m ^ f n ar I as a flap an 1 
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below the coIo tora\ and the stgraoid flexure were enoimousl 
di (ende I and were packed \ ith fecal matenal as if the narro 
outlet of the fistuh had brou ht about a continual bad pres-u c 
and dilatation of the colon It t as extreriel diflicuit to emptx 
the bo\ el between the colo toin\ and the Jistula ^umerous 
cnemata and imgations ^eregixen Accordin 1\ on Autni-t ’ 
19’7 the irnpacted fcce^ was btoien up under aneslhesa and 
was im^atelout D\ lugust 13 19’/ the colo tonn was func 
tionin^ well and the child s genera! condition was l^3pro^ed 
On this da^ a plastic operation was done m which the rectum 
was suturec} to the nm of the new anal opening A con iderab) 
amount of di section was nece sar) tn the dense scar ti sue in 
order to separate the anna from the reettaa The fi tulou 
opening in the \agitia was clo«cd The patient made a rapid 
recoven f om thi operation and wa h chir^d from the ho 
pital a w eh after the peration 

Following the colo tom> operation and its incident relief 
from fecal tasi and bach pre su e the chil 1 s general cond U 
be<nin to improve rapidl> and a marhed gun m goneral fevlth 
resulted The chilJ relumed to school and grew in stature and 
made a en cons d able gam in health After the new a al 
opening had complete!) healed it na found that the ca con 
tracDon had cau ed it to shnnh down so complctel that il wa 
on! withdfTcultv that probe w-as admitled The new anu 
was rep^ale Uv d lat d nth ticrea n,„ si of bougie fr m the 
SI e of a probe up to the Iittl finger The a her of the d la 
tations vrere of ne cs itv lone under general an th a The 
mother was then in tructed to dilate the r ctum with the glo ed 
fin er bc'inmnj, vnth the little fin er and wo hin up to the 
thumb Afte ih thumb size had been attain i the child s 
{unii bed hard rubbe ddat rs whi h h p cd diilv until an 
ample i^cd opeim v s obtained and it va thou ht saf to 
mahe an effort to cl >e Ih col tomv and r st re the no mal 
course ol the aliment n tract \ time pro^re d there had 
come about an n r a in amount of p Jap e throu h the col 
os omv openm^j About a ar aftc the pJast oper t on on 
Aufni 1 1 19’'' anesth-si Ihep 1 p v red ced 



CONGENITAL RECTO\ACINAL FISTULA 


483 


b> contraction of the le\ator am muscles At thi time No 
vember 13 1928 the child has returned to school and is m ex 
cellent health She has regular bowel movements and does not 
soil herself while at school \\ hile at home how ev er her mother 
savs that she still occasionallj soils herself shghtl> Thi defect 
will doubtless be remedied with tune and careful attention upon 
the part of the child 

The child is now eleven jears old and wall soon begin to 
menstruate \\'hcn menstruation begins the problem is rai ed 



t h il n t men tniiti n into ih r ctum will 1 cur 
th n W 1 Ini cillu cni m tnti It •^•cm certain that 

furtl lit rh uj n th rcctovagin 1 «cptum would 

f td 1 i (h f I r I iJ K the luti n f (ht problem ma% 

tl ) I rm n of 1 1 % t ect m\ 

The Hill it'uni 1 her place m v>ci t\ whereas pre 
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uniting to the \ault of the >a"ina had comp!etel> occluded its 
orifice It IS not improbable to suppose that the three preitious 
operations had resulted m the formation of 0 much poorlj 
noun hed scar tis ue m this region that slou^hm became in 
e'ltaWe Iti pos ible that the dilatation mar haie ontnbuted 
to the damn e (Fi^s 164-166) The pur formed bi the tin 
sloughed proximal portion of the rcctova'unal «eptum was *0 



Ion as to int rfere nth the pa sa f ih i ir m the e 
turn throu h th new anu On s pt mb r 1 19>*' unde gis 
and ether me thcs a th j turn wa pi I backi r 1 <0 a t 
remedi the dtff cuH Foil n e t 1 rr I on there wa 
soon ample pa sa^e ot f e but mp f t com 1 The child 

was dischar ed / oro the h p taJ n s pt mb r 1 J9’S The 
child en -^on learned f t I th nt anu mo f p ohabU 
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ACUTE INTESTINAL OBSTRUCTION ASSOOATED WITH 
RUPTURED APPENDIX 

Ordin vrily a ruptured apj>cndix alone ts a serious enough 
condition and an acute inlcslmal obstruction by it elf no mat 
ter what its cause is a problem not alwa>s easy to rehe e but 
when a combination of the two exists at the same lime in a child 
1 ho has been crilicall) ill for scxeral dajs we ha'c a situat on 
\ hich ma> be cxtrcmclj dilTicuU to soKc successful!} During 
thi past summer I have had occasion to deal with t o such 
cases at the Cook Count} Hospital both of which made a sue 
ecssful recover} but m obtaining this r suit we have gone 
through experiences the detailing of which mav be of interest 
to tho c of }ou who do abdominal surgerj 

Case I -The first ca c a girl of nmc }ears \ as brought to 
tiiochiUrcn warden Junc2 19’8 cnticall} ill She ha J taken 

I k li edavsbef rc vath pain m tl c lower ab lomen folio c 1 b> 
nau V a I v omilmg Ihc con liUon stea Ul} became w rse an 1 
th \ miting continue 1 U| n entrance the abdom nal di tre s 
va r 11 thighswcr Icllmflcxi n Thcrewa tender 
n T tl ntirc I wer l\ o tl w I ( the ab I men but m i 
markc 1 in rail cr circum cril I rca more n the left i ic 

II Ilk Me unt \ 1 14 lot) a I ih temperature 100 4 F 

\ \ ^ \ ma Ic of perforate \ api^n bx with an ab cc s 

il i II ing on tic I ft lie an I con-mrvativc manage 
ni t t II I In Pitc of a 1 rg quaniitv of norm I sal ne 
b I ih il k n the \OTOit ng contmuwl and on the foil i ng 
I tl 1 ukxM re clion mountin 10 14 000 the pain be 
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Nious to her enes of operation sh wa a I outca t be 
cau e of her more or le con tant malodorou fecal contamina 
tion 

U barton' has epitomized the embnolo'^ of there-non of the 
I anna n folloi The bladder u etbra and rectum are de 
n\ed from the cloaca or h ndimt and between the e cloacal or 
gans the fu ed Mullenan duct in inuate their wai toward the 
external gemtaha formino the ta'nna The do ca dmdes 
into two part the anterior part fortrnn^ the bladder and ur 
thra and the po tenor part the rectum Beti een the e hoi r 
of the cloaca the ^^ulIe^al ducts form the lagina E idenlh 
con enital i tul”? s hich occa looall connect the blaJJer rec 
turn anl vagina a e due to the incomplete din on of the cloaca 
and the persistence of the embnolonc opcnm^ between them 

Where there t an imperforate anus comadent with the recto- 
sa^inal fi tula ^^'harton adn es that the operation be perfountd 
in two staec In the iir t stOi^e the external open i made and 
in the econd the i tula is do ed Frequ ntl> the do ure of 
the fi tula I unattended b\ great diihculti The ed e of the 
tistula ace denuded and are stitched together At ether time* 
rcatdifficUls ni3% beexpenencedintheclo ure Itmai benec 
essar^ to eparafe iheiorestioc/rcun the la'nnal wall and uture 
the openin'*- n it dircctl it ma> be occessan to ewi-e the p ece 
of intestine concamin*' the tistula and perform an end to-e d 
anast tno Jellet states that it ra \ benece'-^n tour im bea 
large rectoia'onaJ fistula and then perform a co^podei » tho* 
closin the aginal outlet and com rtin« th \agina into a hind 
of rectal due ticulum 

IITun La cek.L« P cefSfgn lx,\\F 
r m C 1 19 S 

Jll HP ceft. oolgi Lej & F b ge 19 5 p i3$ 
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came intermittent in fJTie and assumed a somewhat rhythmic 
character The rapid appearance of marked penstallic wa\es 
completed the picture and it nas mth no hesitation that a dia 
no s of intestinal obstruction was made 

Under ether anesthe la a ton left rectu incis on na made 
(Fi" 16 1) in order torcach ihecenterofthedefiniteli localized 
area of swelling pam and tenderness V fibnnous erudate was 
eremvhere present \Ianr loops of small bowel were matted 
together and in the center of thi massnas a ruptured appendw 
bathed in pu and a fecahthKjn„frce(Fig 16 2) CIinicaL\ we 
knew that a mechan cal obstruction existed but it was at fir t 
di/Tcult to make out i here in all this tangled raa s of adhe cnt 
cod the point of narrowwi, \ as to be found It s as necessars 
therefore in pite of the p e cncc of the pu and more or les 
generalized pentoniti to proceed radjcall) to untanje the ma s 
d out the appenda an 1 p lact the ileo tom\ opening n the di 
lat dloopju tab se the point of obstruction (Fi 167 3 and 4) 
The extent of insohement sas amazing and the mde pr ad d 
tnbution of the purulent exudat urpn (e\en as high as 
the area about the spleen) 11 of which added to the apparent 
hopelcssne s of the outcome It was a matt r of la t re ort 
therefore that before I ure w-as made the ntire abJomen was 
thorou hli irrigat d with a large quantity of wa ro alne 
olution 

The reaction to operation was surpn in b g d The \ m t 
in^ at once c a cd and th g ntral conditi n gradualh imp o ed 
\sthedij pa sel bi ho %cr ihe dun about th opening be- 
came mten eU red an I irr tat Jt>apoi t rhe n p tc f the 
be t eSor s at clcanhne anitb fauhtul u of aruu eoothin 
appli ation th entr ar a nthefrntolth abdomen became 
so fier\ ted and so mt n eh painful that th child elu dt at 
and could scare t Ic f iFi'^ lO ) To tunattN ihe b i el 
di tal to the opening soon b an to fund ad c n ider bl 
part of the fecal mat al ja d the n rm 3 a but n twnh 
stand ngtbssh l>tm pound m w i ht and the tuat on 
look on a '^n u p t It oc u r d t> us me da fhat f we 
could pre ent an\ of the h cb r f om m n in c nta t with 
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offer an eflecti\e block to the pas age of intestinal contents dis 
tal to the temporary opening 

The outcome of the procedure \Nas favorable almost a> favor 
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an> tires jng thus aliomn*' the fecal maienal to pas dircctlt 
mto a receptacle beneath (Fj 16 6) Theunprotementin th 
skin was rapid and TOth it the gencnl con iition of the chil 1 
turned for the better Ifer pam was relies cd she be«an to eat 
she rapi ll\ put on flesh and before man\ das the clinic I pictut 
had cntireK changcil The km rctttmc { to normal (Fi J6 ) 
the artificial open pontan ousI> do eri and tn la\ f ixironths 
after op ration) the little git! i the pectur of health 

Case 11 — The econdcasc a bo of three vcir wa inmar^ 
re pects imilar to the hr t Before cat nng the ho pu I he ha 1 
been lU for seven (lajsanJ the cl nical picture when fi st n was 
tvpical of a ruptured appenlw with roore or le dihu c ab- 
donunaJ findiags Tbe enure abdemeo m b tend 1 « td ti 
was bilateral and tendeme most narked over the p^endiv 
region As he hj upon the operating table before be n j ut f 
leep one ould detect di tmet pe istaltic vraves cro the uppe 
'ibdcmen and the tension of the abd men cemedtf c meaadgo 
rh)thniicaUv giin^usanunm nkable \iden eo/ani chin cal 
ob tructiv e proces 

The abdomen w s open d ihrou h a n ht re tu inci 
ffig I6S) nd almost dcnucaflj the me tuation fburt 1 i 
Case I no free fecal fh hone cr bein,, found The eni re ma 
was uatan^led the appendix rem ved the obstruct J Iwp 1 
cated and ileostomv perfo m d fFig 168 2^ 

To av that the child cemd ti n v is af that time er u i 
stating the fact mildH f r nt fcU qu tc rt in he oulJ ot 
survive the pro edur A >n in ht th rca on n k v h\ unde 
such arcum t ncc do not lei e undi lu be I the nt e »n 
flammatorj area and mak mj le oy nin^ n anv dilated loon 
which happened to p esent p rhap utii r local a ih sa 
Mj ans^-er to thi Fir i o n m th wav n c be rt i 
that the ob truetton i rel e d i mu h as th point ol a lu 1 
mechanic I namwon mav 6 p unal f a h i \ hs h (biv h 
a. small m i ion ppe rs to be ddaf d nd the und turbed 
loop of nflamed bowel so ntim t 1 n ol eJ th m s u 
rn^md nc the ortg n I sour ot the i ent nati e aim t e to 
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spontancou 1\ re-e labii hetl and the ileo toin\ spontaneous!) 
do m the channel remiincd pemunentK W eked at the fistula 
becau e unintentionaU\ a lar e rather than a small openm«' had 
been made m the bowel ihrou h nhidi the mucosa readth pro- 
lapsed e pecialh 0 ahenattemptna madeto \e come the sLn 
irritation b\ placmc the boa on a Bradford /r me face down (F 
16S 3) ^^e were forced therefore either to do e thi fistulou 

oj>enin b\ operation m pile of the eaere cond tion of the ur 
rounding sUn or to feaxe the b tuh inuci and bort aroiit the 
loopinxoh d Un ler the cti tmg conlition the latter eemed 
the vn cour e and a nc x inci-ion nas therefore made (hrou h 
the left rectu mu de m a dean fiel I (Fn, 16S 4) (the n ht side 
bcin ctiectneh coxerel) The afferent and elTerent loop of 
the ileo tomx were i olaied and a lateral ana toroo i made be 
tween them (Flo I6S a) Theprocedurexxaseffecti e Therewa 
but little reaction the ina ion remained lean and the feed 
current at one be an to find its x a\ dommard throu h the 
net badh matted to ether coil of bowel \Imo t tw month 
ha\e now j a ed mcc thi x as done and not a dax xitheut a 
normalm lement of thebon I Inaddnon bx keepm^nfinn 
gaure pad con tantl' strappe 1 ox er the old tutulous opewn" the 
kin about it ha returned jo nortna? an 1 the openm it elf prac 
ficall) do ed (Flo 16S /) 

The clinical re ults in both of these ca es haxe been grati 
fxingtou and we hope that tho eofxou who encounter inubr 
situations max profit bj our experiences 




